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ACUTE ANTERIOR has been reported 
annually the province Ontario for more than 
years. Levels reported incidence have varied 
from year year, without any consistent cycle. 
The incidence paralytic poliomyelitis has been 
considered more accurately expressive 
actual occurrence, since the associated paralysis 
reduces minimum possibilities errors 
diagnosis. 
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Fig. 1.—Paralytic poliomyelitis: reported rates per 100,000 
population, Ontario—1937-1954. 
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Fig. the trend the annual rates re- 
ported cases paralytic poliomyelitis shown 
for the years 1937 1954. 
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Fig. 2.—Paralytic poliomyelitis: monthly incidence re- 
ported cases, Ontario—1950-1954. 
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Fig. the monthly distribution reported 
cases paralytic poliomyelitis shown for the 
years 1950 1954. Over 90% all such cases 
occurred between April and November 30. 


1937-1939 


Fig. 3.—Paralytic poliomyelitis: percentage distribution 
age group (in three-year averages), Ontario—1937-54. 


Fig. the percentage distribution reported 
paralytic cases shown age group and terms 
three-year averages, covering the period 1937 
1954. The largest percentage paralytic cases 
groups. The combined age group years 
accounted for approximately 70% all these cases. 

Against this background experience, the an- 
nouncement Dr, Jonas the development 
possibly effective vaccine against poliomyelitis 
was noted with great interest. mass trial Salk 
vaccine had been conducted the United States 
1954 and the results this trial were released 
April 12, Canadian public health author- 
ities were particularly interested these events 
view the fact that the Connaught Medical 
Research Laboratories the University Toronto 
had prepared and supplied the poliomyelitis virus 
culture fluid from which the vaccine for the trial 
was The quantity culture material 
required was such volume that extensive produc- 
tion facilities had been necessary. was obvious 
that these facilities either would closed down 
when the demands the trial had been met, 
else could kept active anticipation Cana- 
dian demands for vaccine, which would certainly 
arise the results the American trial proved 
favourable. The Dominion Council Health, 
advisory body the Minister National 
Health and Welfare and representative all the 
provinces Canada, recommended that produc- 
tion continued. This recommendation was fol- 
lowed and the Connaught Laboratories, already 
equipped and skilled the production culture 
material, set the additional facilities necessary 
provide finished vaccine. The Laboratory 
Hygiene the Department National Health and 
Welfare made all the preparations necessary for 
the adoption the most stringent Canadian stan- 


dards safety and antigenicity, and the Provincial 


Departments Health prepared tentative plans 
for vaccination programs. 

the province Ontario was decided that 
the first group vaccinated would elemen- 
tary school children Grades and II. Children 
Ontario start school between the ages and 
years, Grades VIII comprise the elementary 
the children usually enter secondary school, com- 
prising Grades XIII. 

selecting Grade and children the 
priority group for vaccination, number factors 
were taken into consideration. seen Fig. 
the incidence paralytic poliomyelitis was con- 


high the year age group, and 


children Grades and fell into this age group. 
From administrative standpoint, the organiza- 
tion vaccination program, short notice, 
could best carried out among school-age chil- 
dren. was also considered advisable select 
defined group such size that would reason- 
ably certain that child the group would 
denied vaccination because limited supplies 
vaccine. 

When the Francis was released and 
was made known that poliomyelitis vaccine was 
apparently effective preventing the occurrence 
paralysis, Provincial Departments Health 
Canada were ready put previously prepared 
plans into action, using vaccine already prepared 
the Connaught Laboratories. The plan On- 
tario had called for the administration three 
doses vaccine all elementary school children 
Grades and before the close the school 
year the end June. This plan was almost im- 
mediately altered the light recommended 
modification the administration schedule, namely 
that the third dose postponed until least 
seven months after the second This change 
released vaccine which would have been used for 
third doses, and Grade III elementary chil- 
dren were added the group vaccinated. 

poliomyelitis vaccine became available, was 
promptly distributed the Ontario Department 
Health local departments health, who 
assumed responsibility for its administration. The 
quantity vaccine supplied made possible 
complete the giving two doses vaccine 
309,585 children before the school year termin- 
ated the end June. This number was estimated 
represent 90% children Grades and 
III. All the vaccine was administered subcutane- 
ously, doses, with interval one month 
between the first and the second All the 
vaccine used was trivalent formalinized polio- 
myelitis vaccine produced the Connaught Lab- 
oratories,* and this vaccine met the Canadian stan- 
dards safety and antigenicity. 


1955 


soon was known that sufficient vaccine 
would likely available Ontario for the admin- 
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istration two doses least 300,000 children, 
and since was believed that two doses would 
produce significant antibody levels, the Provincial 
Department Health took steps conduct 
study the occurrence poliomyelitis among all 
elementary school children between the ages 
and years. This study was conducted during the 
period April November 30, 1955. The data 
collected consisted clinical information 
and laboratory reports. 
special investigation form was used the 
study. was provided all medical officers 
health for completion with respect cases con- 
sidered either paralytic non-paralytic polio- 
myelitis and cases considered suspects 
either category. The data requested included pat- 


‘tern signs and symptoms, clinical impressions, 


results cerebrospinal fluid examinations and the 
poliomyelitis vaccination status the patient. 
most cases the clinical information, forwarded 
the medical officer health, was supplied him 
the hospital where the case had been admitted 
for observation treatment. 

The investigation each case also called for 
specimen collected during the acute 
phase the illness and within ten days onset. 
These specimens were examined for the presence 
poliomyelitis virus and other enteric viruses, 
monkey kidney and HeLa cell tissue cultures. Spe- 
cimens sent from such distance that they would 
not reach the laboratory within hours were 
frozen dry ice. Additional specimens were ob- 
tained first specimens were found unsatis- 
factory arrival. The laboratory phase the 
study was carried out two Toronto virus units. 
The virus research department the Hospital for 
Sick Children examined specimens collected from 
children admitted that institution. Specimens 
from other cases the province were examined 
the virus diagnostic unit the division 
laboratories the Provincial Department 
Health. Serologic tests virus isolations from other 
types specimens did not form part this study. 
Antibody levels for the three types poliomyel- 
itis virus were not determined either sample 
children before and after vaccination those 
patients from whom fecal samples were obtained 
for attempts virus isolation. 

The 1955 poliomyelitis study group consisted 
all children between the age and years 
attending elementary schools. The unvaccinated 
children this group served controls. The total 
group consisted 672,249 children, 309,585 
whom received two doses vaccine, 6924 received 
one dose and 355,740 did not receive any vaccine. 

During the 1955 study period, illnesses were 
reported possible poliomyelitis. The related clin- 
ical and laboratory data were collated and each 
complete record was reviewed special medical 
committee particularly qualified knowledge and 
experience. They assigned each reported case one 
their five previously determined classifications. 


~ 


Paralytic poliomyelitis was clinical classification 
and was assigned cases showing paralysis compat- 
ible with diagnosis poliomyelitis, with the paral- 
ysis weakness lasting more than hours. This 
classification was assigned such cases whether 
not there was laboratory isolation poliovirus. 


poliomyelitis was assigned cases 
exhibiting typical clinical picture (i.e. central nerv- 
ous system invasion with signs meningeal irritation 
but paralysis) and which poliomyelitis virus 
was recovered tissue culture examination 
specimen. 


Non-poliomyelitic illness was assigned cases initi- 
ally considered possible poliomyelitis, but 
which further clinical and laboratory investigation re- 
sulted diagnosis other than poliomyelitis. 

Aseptic meningitis (meningo-encephalitis) was as- 
signed cases clinically presenting aseptic men- 
number these cases exhibited ex- 
tremely severe headache, preceding signs meningeal 
irritation, the term meningo-encephalitis was also used. 
However, for purposes this report, the term aseptic 
meningitis will used and includes cases falling into 
two groups: 

(a) Those cases clinically similar non-paralytic 
poliomyelitis, but which tissue culture examination 
virus. 

(b) Those cases clinically similar non-paralytic 
poliomyelitis, but where repeated laboratory examina- 
tions specimens yielded viral agent. 


TABLE 
CASES 
CLASSIFICATION AND VACCINATION STATUS 


Not 
Vaccinated* vaccinated Totals 
309,585 362,664 


Classification 


Non-paralytic 


Non-poliomyelitic 


Aseptic meningitis: 
(a) with positive virus 


(b) with negative virus 


*Two doses poliomyelitis vaccine. 
poliovirus found feces. 


Table presents the results the 1955 study. 
The “vaccinated” group children included all 
children who received two doses poliomyelitis 
vaccine, and the “not vaccinated” group included 
those children who received vaccine well 
those who received one dose only. The decision 
include those who had received one dose 
vaccine with those who received vaccine was 
based upon evidence indicating that the anti- 
body response one dose vaccine could not 
considered adequate. the seven cases 
classified paralytic poliomyelitis (Table I), 
three occurred among 309,585 vaccinated children 
and four among 362,664 unvaccinated children. 
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poliovirus was isolated from the three 
the four unvaccinated children, but from none 
the vaccinated group. Eight cases originally thought 
possible poliomyelitis were finally classified 
non-poliomyelitic illness. The diagnoses these 
cases included: mumps encephalitis, tuberculous 
meningitis, brain-stem tumour and neuromuscular 
dystrophy. 

The following observations were made concern- 
ing the 1955 study: 

Among illnesses reported possible polio- 
myelitis, seven were classified paralytic polio- 
myelitis, four non-paralytic poliomyelitis, eight 
meningitis. 

The number cases poliomyelitis was too 
the vaccine. 

yielded Coxsackie ECHO virus tissue 
culture examination The occurrence 
cases aseptic meningitis unknown etiology 
among total cases possible poliomyelitis 
suggested that, during any poliomyelitis season, 
cases aseptic meningitis unknown etiology 
may prevalent concurrently with poliomyelitis. 
was believed that careful clinical and 
laboratory assessment had not been made these 
cases aseptic meningitis, most them would 
have been considered cases non-paralytic 
poliomyelitis. 

Production vaccine continued the Con- 
naught Laboratories throughout the summer 
1955 and became apparent that increasing quant- 
ities would become available for the vaccination 
program planned for the 1955-56 school year. 
Based upon this prospect, the program was de- 
signed complete the administration two doses 
all elementary school children and, well, 
provide third dose for all children who had re- 
ceived two doses the spring 1955. 

order that this plan might successfully 
carried out, available supplies poliomyelitis vac- 


cine were allotted all health departments 


equitable basis, strictly according their require- 
ments. Each local health department provided 
information the total school population and 
this information was coupled with available records 
respecting children immunized the previous year. 
Priority was given children who had not been 
vaccinated previously. The Connaught Laboratories 
co-operated releasing vaccine soon 
passed safety and antigenicity tests, irrespective 
the size shipments. Sufficient vaccine for first 
doses was sent the Provincial Department 
Health all local health departments, second 
doses being sent within month, when the amount 
actually required could determined the 
number first doses given. Because this care- 
fully controlled distribution procedure and excel- 
lent local co-operation, wastage was kept 
extremely low level. the end June 1956, 


approximately 840,000 children had received 


least two doses vaccine. This number represented 


over 95% the elementary school population 
that time. these children approximately 300,000 
had received two doses the spring 1955 and 
the third dose during the 1955-56 school year. The 
schedule vaccination for 1955 was again followed 
1956, namely two doses vaccine one month 
apart and third dose after further interval 
least seven months. 


1956 
These facts, together with the knowledge that 


pre-school and secondary school children still 


remained unvaccinated, encouraged the Provincial 
Department Health undertake further study 
during the period May October 30, 1956. 
Its design was similar that followed 1955 and 
the same committee medical consultants agreed 
assess the case reports. The findings the 1956 
study are presented Tables II, III and IV. 


TABLE 
(AcE YEARS AND 
CASES 
CLASSIFICATION AND VACCINATION STATUS 


Not 
Vaccinated* vaccinated Totals 


Classification 
840,000§ 960,000 
Non-paralytic 


Aseptic meningitis: 
(a) with positive virus 


(b) with negative virus 
Totals 106 198 304 


*Two more doses poliomyelitis vaccine. 

poliovirus found feces. 

{Excluding those years age not attending school. 
§Including 309,585 who received two doses 1955. 


POLIOMYELITIS 


(b) With virus other than poliovirus.................. 


Seventy-six cases were classified the commit- 
tee paralytic poliomyelitis. The two cases 
were fatal cases bulbar poliomyelitis 
which death occurred before 
men was obtained. all cases with negative 
laboratory results, the specimen was received 
the laboratory more than one week after the onset 
the illness, and six these cases the specimen 
was received more than days after onset. 
the three cases exhibiting virus other than 
poliovirus, one the identity the virus remained 
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unknown because its poor growth tissue cul- 
ture, and the remaining two the strain was 
identified Coxsackie and ECHO re- 
spectively. 

Table will noted that cases or- 
iginally reported possible were 
classified the committee non-poliomyelitic 
illness. The final diagnoses this group included: 
disease, bronchopneumonia, bacterial men- 
ingitis, quinsy, Guillain-Barré syndrome, upper 
respiratory infection, perinephric abscess, influenza, 
rheumatic fever, brain tumour, mumps encephalitis, 
tonsillitis and infectious mononucleosis. The fact 
that these illnesses non-poliomyelitic nature 
were initially reported possible poliomyelitis 
should not construed criticism the 


reporting physicians. Early reporting was encour- 


aged and the attending physician was asked 
complete study form all suspect cases im- 
mediately. many instances the final diagnosis 
was established only after intensive clinical and 
laboratory investigation. 

With reference aseptic meningitis and the data 
Table II, should noted that information 
received from medical practitioners various parts 
the province indicated that the number re- 
ported cases represented only fraction the 
total number illnesses this nature which 
actually occurred during the study The 
majority physicians did not report this form 
illness suspect poliomyelitis, except when the 
symptomatic pattern was such create sig- 
nificant doubt diagnosis. 

Table presents the age distribution cases 
paralytic and non-paralytic poliomyelitis and the 
contrasting age distribution the cases classified 
aseptic meningitis. The age distribution the 
180 cases classified aseptic meningitis quite 
different from that for poliomyelitis. The cases 
aseptic meningitis are more uniformly distributed 
throughout the total age range than are the cases 
poliomyelitis. While the total number cases 
paralytic poliomyelitis and aseptic meningitis 
are identical (62) the 0-5 year age group, 
the 6-12 year age group there are only cases 
poliomyelitis compared with cases 
aseptic meningitis. Generally speaking, the former 
group (0-5 years) did not receive poliomyelitis 
vaccine, while the latter group (6-12 years) was 
well covered the immunization program. Five 
the cases paralytic poliomyelitis were 
patients who received two doses vaccine; 
these, two were years age, one was 11, one 
was and one was 15. 

The following observations were made con- 
cerning the 1956 study: 

Among 304 illnesses reported poliomyelitis 
polio-like illness, were finally classified 
paralytic poliomyelitis, non-paralytic polio- 
myelitis and 180 aseptic meningitis. 
eight cases were classified non-poliomyelitic 
illness, 
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PoLIOMYELITIS AND ASEPTIC MENINGITIS AGE 


Paralytic Non-paralytic Aseptic 


Age poliomyelitis 
Under 
Totals.... 180 


*Excluding those years age not attending school. 


Five cases paralytic poliomyelitis were re- 
ported among 840,000 vaccinated children and 
cases were reported among 960,000 unvaccinated 
children. Thus, the group studied there was 
significant difference between the attack rates 
paralytic poliomyelitis among vaccinated and un- 
vaccinated children. 

the 180 cases classified men- 
ingitis, 103 yielded cytopathogenic virus other 
than poliomyelitis virus tissue culture examin- 
ation the majority these cases the 
virus was classified ECHO the other 
cases viral agent was isolated. Eighty-nine re- 
ported cases aseptic meningitis occurred among 
approximately 840,000 vaccinated children and 
occurred among approximately 960,000 unvac- 
cinated children. Thus, there was significant 
difference between the vaccinated 
vaccinated groups the reported rates for aseptic 
meningitis, 

After the 1956 poliomyelitis season, supplies 
poliomyelitis vaccine continued become avail- 
able, and the local programs carried out the 
health departments were extended include the 
pre-school age population well secondary 
school students. some areas, vaccine was offered 
persons years age and under not attend- 
ance secondary schools. Between April 1955 
and June 1957 approximately 1,800,000 children 
years age and under were given two 
more doses vaccine, only 300,000 this age 
group remaining unvaccinated. 


Tue 1957 


The study carried out 1957 was similar that 
carried out the previous years. Clinical informa- 
tion was obtained all reported cases polio- 
myelitis and polio-like illnesses respecting 
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persons years age and under. the 
previous years, specimens were collected for 
tissue culture examination for poliomyelitic and 
other cytopathogenic viruses. The study period for 
1957 was May November 


Investigation forms and laboratory reports were 
received 167 cases and again, previous 
years, all the case data were assessed the same 
medical committee. 


TABLE 
REPORTED CASES 
CLASSIFICATION AND VACCINATION STATUS 


Not 
vaccinated Totals 


Classification Vaccinated* 
300,000 
Non-paralytic 
poliomyelitis......... 
Non-poliomyelitic 
Aseptic meningitis: 
(a) with positive virus 
(b) with negative virus 
Totals....... 121 167 


*Two more doses poliomyelitis vaccine. 
all children whether not school. 
the 840,000 who were vaccinated 1955 and/or 


Tables and present the findings the 1957 
study. The classification cases was based upon 
the criteria used 1955 and will noted 
(Table VI) that cases were classified the 
committee paralytic poliomyelitis. two cases 
specimen was obtained for virus study. 
none the cases classified paralytic polio- 
myelitis was virus other than poliovirus found, 
although nine cases, laboratory tests were com- 
pletely negative for any virus. This fact not 
explained. specimens all nine cases were 
received good condition and six the nine were 
received within seven days onset the illness. 


TABLE 
POLIOMYELITIS 


(b) With virus other than poliovirus.................. 


interesting note (Table that cases 
were classified non-paralytic poliomyelitis. 
will recalled that this classification required that 
poliovirus found tissue culture examination 
cases were finally classified non-poliomyelitic 
illness, with the final diagnoses including Guillain- 
Barré syndrome, infectious polyneuritis, Landry’s 
paralysis, heavy metal poisoning, brain abscess, 
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brain tumour, subdural hematoma, flexneri 
meningitis, mumps encephalitis, influenza, osteo- 
myelitis and post-influenzal myositis. 

the previous two years, the cases aseptic 
meningitis were divided into two groups accord- 
ing the results laboratory investigation. Al- 
though the number such cases 1957 appeared 
smaller than the number seen the previous 
year, the cases reported our study undoubtedly 
represented only fraction those occurring 
Ontario during the period investigation. Most 
the cases aseptic meningitis reported our 
study were seen the Hospital for Sick Children, 
Toronto. Seventy out total cases finally 


aseptic meningitis exhibited virus 


other than poliomyelitis virus. This represented 
higher percentage isolations than either the 
previous two years. Again, reported 1956, the 
virus isolated the majority cases was 
ECHO virus. 


TABLE Srupy—1957 
YEARS AND UNDER) 
PoLIOMYELITIS AND MENINGITIS AGE 


Paralytic Aseptic 
Age poliomyelitis meningitis 

Under 


Table VII shows the age distribution the cases 
classified paralytic poliomyelitis and aseptic 
Again, noted 1956, the age 
distribution the cases aseptic meningitis 
quite different from that for paralytic polio- 
Seventeen cases paralytic polio- 
myelitis occurred among vaccinated children, but 
only one (an 8-year-old child) had received three 
doses vaccine. the children who received 
two doses, one was months age, three were 
year, one was years, three were years, one was 
years, four were years and three were years 
age. 

The following comments were made with respect 
the 1957 study: 

Among 167 illnesses reported poliomyelitis 
polio-like illnesses, were finally classified 
paralytic poliomyelitis, aseptic meningitis 
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the cases classified paralytic polio- 
myelitis, occurred among 1,800,000 persons who 
had received two more doses poliomyelitis 
vaccine and among 300,000 persons who re- 
ceived vaccine only one dose. 1956, 
there was significant difference the attack rates 
paralytic poliomyelitis between vaccinated and 
unvaccinated children. 

cases were reported the study group 
which resulted final classification non- 
paralytic poliomyelitis. 

the cases classified aseptic meningitis, 
yielded cytopathogenic virus other than 
poliovirus tissue culture examination 


SUMMARY 


intensive poliomyelitis vaccination program was 
carried out among school and pre-school children 
the province Ontario during 1955, 1956 and 1957. 
This vaccination program was characterized uni- 
formity the vaccine product (Connaught Labora- 
tories), the route administration, the quantity per 
dose and the dosage schedule. 


Studies were conducted 1955, 1956 and 1957 
with view assessing the effect 
program upon the incidence poliomyelitis. The same 
basic data were collected each year, laboratory exam- 
inations were conducted the same laboratories and 
the same medical assessment committee reviewed all 
case data and classified all cases according fixed 
diagnostic criteria. 

Certain general observations might made respect- 
ing these studies. 

Although the incidence paralytic poliomyelitis 
1955 was too low allow any conclusions 
drawn regarding the efficacy the vaccine, the differ- 
ences between the attack rates vaccinated (two 
more doses) and unvaccinated children (no vaccine 
only one dose) both 1956 and 1957 were suffi- 
ciently great show that vaccination reduced the 
incidence paralytic poliomyelitis children 
years age and under. This conclusion felt 

spite the fact that based upon ob- 
servations made during the course studies which 
could not said statistically controlled. More- 
over, for obvious reasons, the difference levels 
antibody among the total study group vaccinated 
and unvaccinated children could only assumed. 


Clinical and laboratory findings 1955 led 
the recognition the occurrence cases aseptic 
meningitis which undoubtedly had previously been 
considered non-paralytic poliomyelitis. Similar 
findings 1956 and 1957 appeared confirm the 
1955 conclusion that non-paralytic poliomyelitis would 
appear quite uncommon, except areas where 
paralytic poliomyelitis prevalent. Consequently, 
suggested that the term non-paralytic poliomyelitis 
should discarded clinical diagnosis, except 
where poliomyelitis virus has been isolated from the 
patient. recommended that the term aseptic menin- 
gitis used describe the syndrome headache, 
fever, stiff neck and pleocytosis the cerebrospinal 
fluid which unaccompanied paralysis. 


Experience relating the administration over 
four million doses vaccine showed that the use 
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NOT VACCINATED 
(No vaccine of one dose) 


Poliovirus Isolated 


VACCINATED 
i(Twoxor more doses of vaccine} 


1955 1956 1957 1955 


Fig. 4.—Ontario poliomyelitis studies, paralytic polio- 
myelitis: rates per 100,000 population—study group. 


this immunizing agent, produced the Connaught 
Laboratories the University Toronto, was safe 
and remarkably free from associated reactions. 
cases paralytic poliomyelitis were observed which 
could said referable the administration 
the vaccine. Out 121 cases paralytic poliomyelitis 
developing the study group, none had date 
onset 5-28 days after the administration dose 
poliomyelitis vaccine. 


The Ontario Department Health, with their expert 
committee, considered privilege work co-operation 
with the medical practitioners, the medical officers health, 
the staff the participating virus laboratories, and the 
others associated with this study. 
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COND 


population infantile scolaire préscolaire 
fut soumise programme intensif vac- 
cination antipoliomyelitique 1955, 1956 1957. pro- 
gramme remarquable par procédés 
comportait vaccin d’une source unique administré d’une 
maniére standard, toujours méme concentration 
d’aprés une posologie rigoureusement établie. L’effet 
programme sur fréquence poliomyélite fut étudié 
1955, 1956 1957. Les mémes base furent 
recueillies chaque année, les épreuves laboratoire furent 
toutes pratiquées méme institution seul comité 
d’évaluation chargea classifier colliger les 
résultats d’aprés des critéres diagnostiques bien déterminés. 
Les observations suivantes d’ordre général peuvent étre 
émises aprés étude ces résultats. 

fréquence poliomyélite paralytique fut trop 
basse 1955 pour permettre tirer des conclusions sur 
différence dans nombre cas paralysie chez les 
vaccinés (deux injections plus) les non-vaccinés 
(aucune injection seulement une) fut assez élevée 


, 
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pour montrer que vaccination pouvait abaisser fré- 
quence poliomyélite paralytique chez les enfants 
ans moins. Ces conclusions semblent bien fondées 
méme elles découlent que d’observations faites 
cours peut considérer comme soumises 
contréle statistique. put évidemment que sup- 

ser une différence entre niveau d’anticorps groupe 
vaccinés celui des non-vaccinés. 

clinique laboratoire ont révélé 1955 
tence formes aseptique qu’on avait cer- 
tainement prises dans passé pour des attaques polio- 
non-paralytique. Ces travaux furent corroborés 
1956 1957 par dautres méme ordre bien qu’on 
est venu conclusion que non- 
paralytique est assez rare sauf dans les régions 


Canad. 
Aug. 1958, vol. 


forme paralytique est courante. tant que tel, suggére 
que terme poliomyélite non-paralytique soit conserv 

que dans les cas présence virus poliomyélite 
ait été démontrée. recommande terme 
méningite aseptique pour décrire syndrome 
fiévre, rigidité nuque pléocytose liquide céphalo- 
rachidien 

vaccin montré que ‘produit des laboratoires 
Connaught Toronto présentait aucun 
danger était remarquablement exempt 
facheuses. put attribuer aucun cas paralysie 
son administration, car chez les 121 paralysés groupe 
des vaccinés, aucun cas paralysie fit-elle son ap- 
parition entre 28e jour d’aprés une inoculation. 


EPIDEMIC VIRUS MENINGITIS 
DUE ECHO VIRUS 
NEWFOUNDLAND* 


DAVIES, M.B., B.S., 

McDERMOTT, M.B., B.Ch., 
and SEVERS, M.A., B.M., Ch.B.§ 

St. John’s, Nfld. 


THE PAST FEW YEARS there have been numerous 
reports epidemic aseptic meningitis due virus 
infection. some these outbreaks rubelliform 
type rash was present large percentage 
the cases affected. 

Canada Laforest described epidemic 
which occurred Toronto and vicinity 1956. 
all, 115 children were involved this outbreak 
and laboratory findings suggested that the etiologi- 
cal agent was virus related ECHO virus type 
Faulkner, MacLeod and van Rooyen? described 
localized outbreak confined one family 
isolated community near the city Halifax. 
this outbreak seven people family eight 
were affected, two whom displayed scarlatini- 
form rash. The etiological agent was isolated and 
placed the ECHO virus category. Subsequently 
the Halifax group reported isolations ECHO 

Other epidemics have been described from 
widely dispersed areas. Baumann al.* described 
epidemic due ECHO virus type Switzer- 
land the summer 1956. 900 inhabitants 
150 were affected. von described 
the Rudolf Virchow Hospital, Berlin, about the 
same period. The author claims that these cases 
were due ECHO virus. Quersin-Thiry 
working the University Amsterdam demon- 
strated relationship between ECHO virus type 
and outbreaks aseptic meningitis Belgium 
and Holland. 399 cases the authors recovered 
the virus from 190 specimens, specimens 
cerebrospinal fluid and throat swabs. 


*From the Department Health, St. John’s, Newfoundland. 
Assistant Chief Medical Health Officer. 

Chief Medical Health Officer. 

Health Officer. 


Numerous reports this type outbreak have 
now appeared from various areas England, in- 
cluding those Boissard and 
The most recent, that Galpine 
tember 1956 following closely the start the 
school term and affecting people. From out 
cases virus related ECHO virus type 
was isolated. the United States, the 
Connecticut State Department Health reported 
that outbreak poliomyelitis-like disease 
which occurred from July August 1957, ECHO 
virus was recovered from individuals 
total cases. The patients involved exhibited 
various signs and symptoms aseptic meningitis 
with without rash. The Minnesota State De- 
partment Health also isolated ECHO virus 
the summer 1957 from group patients 
showing the aseptic meningitis rash 

The clinical syndrome aseptic virus men- 
ingitis can produced least three known 
groups viruses. Thus, according Rhodes and 
the poliomyelitis, Coxsackie and ECHO 
viruses may involved. Likewise, Coxsackie 
has been incriminated. clinical syn- 
drome aseptic virus meningitis with rash 
has been linked high proportion cases with 
ECHO virus. The clinical condition described 
Neva and “Boston exanthem” has 
now been associated with ECHO virus infection 
Kibrick and the Committee the 
Enteroviruses the National Foundation for 
Infantile 

The epidemic now studied Newfoundland 
would appear due ECHO virus infec- 
tion, since ECHO virus has been recovered from 
many typical cases the disease. Coxsackie virus 
has not been isolated during this period. 


FEATURES PRESENT OUTBREAK 


During 1957 total cases aseptic men- 
ingitis this type were admitted the Isolation 
Hospital the city St. With the excep- 
tion three cases all admissions were from the 
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Fig. hospital month. 


‘city St. John’s and immediate surrounding areas 
with approximate population 80,000. Certain 
features the disease which were prominent soon 
made apparent that were dealing with 
new clinical entity. Discussion with many the 
senior physicians St. John’s 
impression and showed that many hundreds 
milder cases were being treated home. all, 
estimated that close thousand cases were 
observed, the clinical symptoms the majority 
these being minor character. Sporadic cases 
similar disease were reported from widely scat- 
tered areas other parts the province. 
significant that during this period only one case 
paralytic poliomyelitis occurred the province 
and this was not admitted the Isolation Hospital. 


Cases first appeared during the months 
February and March 1957 small township, 
population 2000, about five miles west St. John’s. 
They were traced the western suburbs St. 
John’s May and June and later appeared in- 
discriminately from all areas the city. Fig. 
shows the sudden increase the incidence 
admission these cases the Isolation Hospital 
during the summer months. Slightly excess 
one-third the total admissions occurred during 
the month August. cases were seen the 
age group under six months, The highest incidence 
both boys and girls (Fig. 2). The disease af- 
fected males predominantly, the sex ratio being 
1.5 males 1.0 females. the age group and 
over there was reversal this ratio, there being 
this preponderance women the over-20 
age group. Possibly this may accounted for 
and would seem reasonable explain the 
greater potential for close contact mothers 
this age group with their children. 


very pronounced feature this disease was 
the very high attack rate amongst family contacts. 
children and adolescents the secondary attack 
rate was slightly excess 50% and approxi- 
mately one-third adults contact with patient 
home were affected. one family per- 
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NUMBER CASES 


0-4 5-9 10-14 =15-19 20-24 25-29 30+ 


Fig. 2.—Admissions hospital age group and sex. 


sons, each member with the exception the head 
the family succumbed the disease and two 
these were admitted the Isolation Hospital 
with signs meningeal irritation. Several patients 
with meningitis were admitted hospital from 
four separate families this series. Patients were 
generally admitted hospital because this 
complication because the development 
rash which was confused with some more serious 
condition such Cases 
patients seen and treated home their own 
physicians were general milder character 
and shorter duration, recovery usually taking 
place two three days. not possible 
these cases estimate the percentage those who 


developed rash, but thought approximate 


the figure for the hospitalized patients. The in- 
cubation period from the time contact till the 
onset symptoms ranged from days. 


The four-year-old daughter physician was in- 
vited friend’s birthday party. The friend was 
known have infectious disease diagnosed 
rubella the attending physician. For period 
three hours the afternoon September they 
were close contact. September the child 
became listless and the next day was obviously ill 
with headache, anorexia and two attacks 
September the child was improved and faint 
rash was present, but that evening pyrexia 103.4° 
developed. the next day, obvious rash was 
visible the face and neck, and spread rapidly 
the back, chest and limbs. the neck was des- 
cribed being punctate and the remainder the 
body macular. neck occurred and the 
rash cleared four days. 


nine-year-old child visited St. John’s early 
September and returned northern Newfoundland 
September 13. Two days later aseptic meningitis 
was diagnosed the family doctor. This sequence 
was typical the other cases described here. 
September two further cases occurred children 
who had been contact with the preceding case. 
Symptoms meningitis occurred after prodromal 
symptoms lasting two days. 


Jan. Feb. Mar. Apr. May June July Aug. Sept. Uct. Nov. 
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Dissemination the disease appeared 
close contact, shown the high attack rate 
affected families. During the summer months 
the increased incidence cases was quite marked, 
the highest incidence hospital admissions oc- 
curring August. During this period schools were 
closed and explanation for this incidence 
was elicited. The high proportion positive viral 
isolations from throat washings compared 
feecal isolations suggests that droplet infection 
likely the more important mode spread, although 
spread undoubtedly occurs also. The isolation 
the agent from patients with minor clinical symp- 
toms and signs points this group also being 
importance the spread the disease. 


CLINICAL FEATURES 


varying grades severity were seen. 
the mildest cases seen home symptoms were 
present for one two days only, and precise diag- 
nosis often rested more upon the knowledge 
association with obvious case than upon 
the presence any specific symptoms. the 
hospitalized cases neck was generally pro- 
nounced and pyrexia lasted five six days. 
times was difficult make clear distinction 
between the two types—abortive and meningitic, 
neck stiffness was occasion transient feature. 
The severity the illness many cases could not 
gauged the changes the cerebrospinal 
fluid other laboratory tests. Even cases show- 
ing minor changes only, virus isolations were 
obtained from the spinal fluid with fairly frequent 
success. The relative frequency the various 
symptoms and signs noted shown Table 


MENINGITIS 


The illness commenced generally with prodromal 
symptoms anorexia, fever, shivering attacks, 
generalized muscular aches and pains, drowsiness 
and headache which lasted few days. The major 
phase which was ushered the sudden onset 
signs and symptoms meningeal irritation oc- 
curred this series cases. was often pre- 
ceded period temporary recovery, that 
children were able return school play for 
day until the onset neck and 
severe frontal and occipital headache. The latter 
was associated great number cases with 
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agonizing retro-ocular pain and aggravated 
vomiting, coughing attempts walking. 
few patients dizziness and weakness the legs 
was pronounced admission though unaccom- 
panied objective signs. four patients the 
symptoms were predominantly abdominal with con- 
stipation, severe colicky abdominal pain 
peated attacks vomiting with muscle guarding 
necessitating surgical consultation and careful ob- 
appendicitis. Clinically the recognition minimal 
neck stiffness and the presence abnormal C.S.F. 
findings these cases undoubtedly saved them 
from the surgeon’s scalpel. the older age group 


signs were suggestive mild encephalitis with 


low spinal fluid cell counts, and drowsiness was 
pronounced symptom. 


One the interesting features and cardinal 
sign the disease was the appearance un- 
usual exanthem patients (25%). typi- 
cal case, initially the face and neck were affected 
rash which spread rapidly the trunk and 
arms. two cases also became visible the 
palms and soles. five the patients, the 
rash was found trunk and limbs only. three 
cases was predominantly petechial. 
patient presenting with rash was noted March 
and the last one December. appeared 
present with equal frequency the milder type 
illness seen home and became one the 
more significant signs associating this condition 
with virus the etiological agent. appearance 
the rash was erythematous and consisted for the 
most part even millet-seed sized macules pink 
red colour. petechial element was generally 
present and found quite pronounced over 
the upper anterior chest and neck. The rash 
faded pressure and disappeared three 
five days without scaling. number patients 
gave history fleeting rash before admission 
hospital. 

Conjunctivitis, sore throat and lymphadenopathy 
which are described previous epidemics were 
not pronounced features the present outbreak. 
Pyrexia varying from 99° 103.8° was found 
all cases and about half these rather 
typical biphasic type temperature chart was 
found (Fig. 3). these cases the initial tempera- 
ture generally remained elevated for hours, 
falling lysis. After two days normal tempera- 
ture was followed the fifth sixth day 
secondary rise temperature lasting 
hours, the maximal elevation this instance being 
102° 

Objective signs meningeal irritation vary- 
ing degree were found the greater number 
cases and consisted generally the 
neck and spinal muscles (sometimes transient), 
positive Kernig Brudzinski signs and inability 
kiss the knees. Power all groups was 
tested, but weakness signs paralysis were 
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Fig. temperature chart, aseptic meningitis. 


detected. Neurological examination was otherwise 


admission hospital, lumbar puncture was 
performed all patients and revealed clear 
slightly cloudy fluid under increased pressure 
(generally 200 mm. H,O). some cases there was 
sufficient turbidity cause confusion with bac- 
terial meningitis. Dramatic and rapid relief 
headache was produced the procedure most 
cases. portion the spinal fluid was preserved 
and immediately frozen for virus studies; examina- 
tion the remaining portion showed elevated 
cell count ranging from 3000 cells/c.mm. 
five cases the admission count was below 10, 
but those instances which the examination 
was repeated was found elevated later 
the course the disease. Table shows admission 
spinal fluid cell counts age group. 40% 
cases neutrophils predominated, and when addi- 
tion the cell count was greatly elevated this pro- 
duced difficulty deciding whether initiate 
antibiotic therapy some cases. these patients 
repeat examination the spinal fluid two 
three days showed further increase cell count 
with lymphocytes predominating present 
large numbers. The mean cell count admission 
was 357 cells. Return normal levels occurred 
two weeks, but small proportion cases 
cells were still present during the third week and 
one instance slight elevation the cell count 
was present the fourth week. The protein level 
was elevated the range 50-71 mg. cases. 
Sugar and chloride levels were found within 
normal limits with the exception one case show- 
ing blood sugar mg. admission and 
another showing chloride level 640 mg. 
Routine smears, staining and culture the spinal 
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fluid were performed but attempts demonstrate 
bacteria failed all cases. 

Examination the peripheral blood showed 
white cell counts ranging from 3150 15,600/c.mm. 


one-third the cases the W.B.C. was depressed’ 


and showed relative lymphocytosis. 


Virus STUDIES 


June 1957 through the kind co-operation 
Dr. van Rooyen, Virologist, Department 
Health, Nova Scotia, arrangements were completed 
for the examination specimens suspected cases. 
Throat washings, cerebrospinal fluid, stool rectal 
swabs and two-phase sera were obtained the 
majority hospitalized patients and certain 
instances from contacts home. Specimens were 
frozen soon possible after collection and 
transported air Halifax thermos flasks 
containing dry ice. Each shipment was met 
arrival and examined immediately the Virus 
Laboratory. The majority shipments arrived 
good condition. 

Pathological material from patients (29 hos- 
pitalized) suspected virus infection was sub- 
mitted for examination; patients yielded virus 
human amnion monkey kidney cell tissue 
culture (Table III). The virus was isolated from 
the spinal fluid specimens submitted 
(46% from throat swabs (35%), and 
stools rectal swabs (18%). 

The technique employed for cultivation tissue 
cells and the procedure for recovery have 
been described detail MacLeod, Faulkner 
and van common with strains isolated 
during the same epidemic period Nova Scotia, 
out strains serologically identified 
ECHO virus proved pathogenic suckling 


mice. This finding interest view the 


suggestion that many strains ECHO 
virus recovered the U.S.A. are non-pathogenic 
for suckling mice. contrast, the reports 
British, Danish and Belgian workers—e.g., Boissard 
Godtfredsen and von and 
—indicate that European strains 
genic suckling mice, thus resembling ECHO 
virus isolated eastern Canada. Likewise, To- 
ronto, Laforest reported paralysis strains 
isolated Ontario. The strains recovered New- 
foundland (similar those obtained Nova 
Scotia) caused myositis infant mice closely re- 
sembling the lesions produced Coxsackie 
virus. should noted, however, that specific 
neutralization could demonstrated against Cox- 
sackie antisera. Furthermore, ECHO virus infec- 
tion with rash differed clinically from herpangina 
and Bornholm disease associated with Coxsackie 
viruses and 


OUTCOME DISEASE 


most instances the infection ran benign 
course, and recovery occurred all cases spon- 
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TABLE Virus HuMAN AMNION AND KIDNEY 


Date 

Patient’sname Age Sex 
C.Sul. Yes 10/12 June 
W.Ash Yes July 
H.Cla. Yes Aug. 
C.Ken. Yes Dec. 


Throat Suckling mouse 
swabs Stool pathogenicity 
Pos. Pos. Neg. Pos. 
Neg. Pos. Pos. Pos. 
Pos. Pos 
Neg Neg. Pos. Neg 
Pos Pos. Pos Pos 
Pos Pos 
Pos Neg. Pos Pos 
Pos Neg. Pos Pos 
Pos Neg. Pos Pos 
Pos Pos. Pos Pos 
Neg Neg. Pos Pos 
Pos Pos. Pos Pos. 
Neg Neg. Pos Pos 
Pos Neg. Pos Neg 
Pos. Neg. Pos. Pos 
Pos. Pos. 
Pos. Neg. Neg. Not done. 


Pos. virus isolated specimen submitted; Neg. =no virus isolated. *Patients seen home. 


taneously without specific treatment. Lumbar punc- 
ture produced symptomatic relief headache. 
Strict bed rest was advised for five six days, with 
gradual resumption duties after pyrexia had 
subsided. With this regimen spinal fluid returned 
normal the majority cases within two 
three weeks. Clinical relapse with severe frontal 
headaches occurred two young men who failed 
follow this advice. One was readmitted hos- 
pital and the cerebrospinal fluid this time showed 
cells (lymphocytes). one young child fre- 
quent extrasystoles occurred and lasted hours; 
there was other evidence cardiac abnormality. 
signs muscular paralysis were noted the 
series. One woman four months pregnant the 
onset the disease was delivered normal 
infant term. 


During the outbreak number factors was 
found assistance simplifying the task 
making the diagnosis. individual cases, how- 
ever, particularly during the early part the out- 
break and the absence rash, was often 
exceedingly difficult and were fortunate 
many cases obtain telegraphic reports from the 
Virus Laboratory Halifax the growth 
cytopathogenic virus the spinal fluid within the 
amazingly short period three four days. 

Since poliomyelitis and Coxsackie infection were 
absent among the population the time the 
present epidemic, the clinical picture ECHO 
infection according our observations appeared 
fit the following pattern: 

history biphasic illness. 

highly contagious type illness with high 
attack rate amongst family contacts. 

two-phase temperature chart. 

spinal fluid showing moderate pleocytosis 
(polymorphonuclear lymphocytic) with normal 
chemical findings. 

Peripheral blood smears showing leukopenia 
with relative lymphocytosis. 


Clinically number conditions may need 
differentiated from ECHO virus infections and 
may placed three groups: 

The meningitides—Virus infections the 
nervous system such non-paralytic poliomyelitis, 
Coxsackie infections, arthropod-borne encephalitis, 
mumps meningitis and lymphocytic choriomenin- 
gitis are clinically indistinguishable most cases 
from ECHO virus infections except patients 
showing rash. these conditions the diagnosis 
usually made retrospectively and depends re- 
sults virus and serological studies. 

Tuberculous meningitis, which prevalent 
this province, proved difficult exclude for short 
time. Two patients this series were treated tem- 
porarily with antituberculous drugs. The first pre- 
sented mild encephalitis with initial spinal 
fluid sugar mg. Cell counts remained ele- 
vated for one month, The second patient seemed 
quite ill admission and presented with strongly 
positive patch test, spinal fluid cell count 
880 (60% lymphocytes) and chloride level 
640 mg. Recovery occurred rapidly, and re- 
peated vomiting was thought the cause 
the depressed chlorides. 

Cases virus meningitis with high neutrophil 
count the spinal fluid present special problem 
diagnosis and therapy, particular with regard 
the decision withhold initiate antibiotic 
therapy. Four such patients presented this series, 
with C.S.F. cell counts (neutrophils predominat- 
ing) ranging from 1000-3000. the absence 
demonstrable bacteria the spinal fluid and poly- 
morphonuclear leukocytosis usually found peri- 
pheral blood smears, treatment was withheld. 
ill effects were noted and recovery occurred 
rapidly. these cases, particular value was the 
finding that repeat lumbar puncture two 
three days usually showed increased cell count 
and predominance shift the proportion 
lymphocytes present. 

Abdominal emergencies.—Four patients this 
series presented “acute abdomens” with severe 
abdominal pain, repeated vomiting, constipation 
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and muscular rigidity (two cases). Acute surgical 
emergencies such appendicitis, intestinal obstruc- 
tion cholecystitis may simulated. Careful 
clinical examination and repeated observation 
detect neck stiffness, which may minimal 
degree, most important differentiating these 
conditions. leukopenia, present, usually de- 
tracts from the diagnosis suppurative lesion 
the abdomen. 

rash ECHO virus infections 
most closely resembles that rubella but can 
also confused with glandular 
fever and brucellosis. Early the epidemic, par- 
ticularly cases seen the home, rubella was 
frequently diagnosed error. this condition, 
however, constitutional symptoms, which are 
usually mild, are followed within hours 
exanthem which accompanied enlargement 
and tenderness posterior auricular and occipital 
glands. 

this series meningococcal 
sented difficult problem three patients showing 
exanthem predominantly petechial character. 
Clinically may impossible distinguish the 
two conditions and again the most useful and 
simple diagnostic test was the white cell count 
the peripheral blood, usually expected ele- 
vated between 20,000 and 30,000 cells/c.mm. 
meningococcal infections. number cases 
blood cultures were performed and found 
sterile. most important able make 
this distinction early account the urgency 
commencing appropriate treatment early 
stage the latter condition. 

Brucellosis, which extremely rare New- 
foundland, may present difficulty occasion 
owing the combination pyrexia, various types 
skin lesions and leukopenia. Widal tests and 
blood cultures were performed some cases with 
negative results. 


CONCLUSIONS 


During 1957, epidemic ECHO virus in- 
fection totalling approximately 1000 cases occurred 
throughout Newfoundland. Forty-four 
with meningitic symptoms were admitted and 
studied the St. John’s Isolation Hospital. 

Pathological material was submitted from 
hospitalized patients and from additional seven 
seen home. From patients ECHO virus was 
isolated; instances was recovered from the 

The clinical features, age and sex distribution, 
incubation period, course, differential diagnosis 
and prognosis are described with relevant labora- 
tory findings. 

Rash was present some 25% cases. 

Evidence presented favour the contagious 
nature the disease and its probable spread 
droplet transmission. 

One four-month pregnant woman suffered from 
the disease without ill effect mother child. 
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RESUME 


atteignit environ mille personnes Terre Neuve. Quarante- 
quatre malades furent admis contagieux 
sous observation. Des cultures furent prélevées chez 
malades hospitalisés sept autres traités domicile. 
isola virus ECHO chez d’entre eux liquide 
céphalo-rachidien était contaminé chez Les 
faits cliniques sont décrits dans texte. Une éruption 
manifesta dans 25% des cas. Les preuves 
pour indiquer nature contagieuse cette affection 
probablement propagée par les aérosols. Une femme grosse 
quatre mois fut atteint; elle guérit, rendit 
terme son enfant sembla nullement affecté. 


SPHINCTEROPLASTY FOR RECURRENT 
PANCREATITIS 


all the theories the cause pancreatitis, the 
theory pancreatic duct obstruction plus stimulation 
the pancreas, heavy meal alcohol, seems best. 
Chronic recurring pancreatitis related calculi, 
neoplasm, ductal metaplasia post-inflammatory fibrosis. 
series dissections showed that half the specimens 
the common duct and the pancreatic duct passed obliquely 
through the muscle the duodenal wall, that spasm 
the duodenum would obstruct both ducts. The operation 
sphincteroplasty designed remove one wall the 
common bile duct and duodenal wall muscle, well 
sever sphincter fibres. operative pancreatogram part 
the operation, that intraduct obstruction can de- 
tected present. Cholecystectomy also performed 
since the operation has rendered the gall-bladder useless. 

The operation was performed patients; were 
freed further attacks and all but one improved.—S. 
Smith and Gregory: Ann. Surg., 147: 180, 
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LOBOTOMY: FIFTEEN-YEAR 
STUDY 


McCAUSLAND, M.D.* and 
WICKWARE, 
London, Ont. 


THERE SOME EVIDENCE that surgical treatment for 
mental illness may have been attempted early 
primitive civilizations. There real evidence that 
Burckhardt 1888 operated upon several patients, 
resecting parts the left hemisphere effort 
alter the disturbed behaviour resulting from 
disorder the mind. was not until 1935, how- 
ever, that the operation lobotomy know 
was developed Egas Moniz Portugal. 
Moniz had entertained the idea for two three 
years before that time. was still considering 
severing parts the frontal lobes from the rest 
the brain when attended the Second Inter- 
national Neurological Congress held London, 
England, 1935. There heard Fulton report 
the work had done with Jacobsen chim- 
panzees and the rather marked carefree attitude 
displayed the chimpanzees after removal 
portions the frontal lobes. Moniz, impressed 
this work because coincided with some his 
thoughts, overcame considerable opposition from 
his colleagues and finally persuaded Lima, 
neurosurgeon, perform the first operation 
1935. ‘The following year Freeman and Watts 
introduced the operation the United States. 


OPERATIVE TECHNIQUE 


Several types operation have been developed 
from the original operation, most these only 
variation the placement burr holes the 
skull over the frontal lobes. The transorbital opera- 
tion developed Italy has been used the 
United States Freeman and Watts, the frontal 
lobes being entered through the supraorbital plate. 


our knowledge this latter method not 
commonly used Canada, and the technique 
used this study was one preferred Dr. 
McKenzie Toronto, which instrument now 
known the McKenzie leucotome used. The 
frontal lobes are approached through burr holes 
from above, approximately over the centre 
the posterior margins the supraorbital plates. 
Allowing for the individual surgeon’s technique, 
the end result the insertion the leucotome 
into the frontal lobes lie cm. front the 
posterior margin the supraorbital plate. The 
plunger the leucotome then depressed with 
the extrusion the thin cutting wire loop, giving 
cut the white matter 4.5 cm. diameter. The 
cutting wire loop then carefully withdrawn into 
the instrument and the leucotome removed 


*Superintendent, Hospital, London; Senior Associate 
Psychiatry, University Western Ontario. 

Superintendent, Ontario Hospital, London; Instruc- 
tor Psychiatry, University Western Ontario. 
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through the small cortical opening. The operation 
may unilateral but most cases bilateral. 
Operation can performed under local 
local plus intravenous general 
thesia, depending the preference the surgeon 
and anesthetist. 

All patients our series have undergone the 
bilateral type lobotomy performed Drs. 
McKenzie, Botterell, Cluff and Drake. 

The postoperative surgical routine the usual 
one, and the general mental picture characterized 
varying degrees confusion lasting few days 
week. For the most part the patient and 
about within few days and, depending in- 


reaction, then embarked upon 


gram rehabilitation involving all the various 
hospital disciplines. 


RESULTS 


For the first few years patients were transferred 
the Toronto Psychiatric Hospital for operation 
but since 1951, through federal grant assistance, 
the operations have been done our operating 
room the Ontario Hospital, London. 


TABLE OPERATIONS, YEAR 


Year No. patients 


Table illustrates the number operations 
yearly from 1943 1957. 

Cases operated after April 1955, have 
been excluded from this study order that 
might have follow-up period approximately 
years maximum and three years minimum. 


TABLE 


The final series 200 cases included 146 females 
and males. ‘The difference these figures 
apparently matter choice, but also reflects 
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picture found other empirical treatments and 
not peculiar the operation lobotomy. 

The age range patients selected shown 
Table II. The youngest was years, the oldest 
Most were between and years 
old. 

Table III illustrates the types mental dis- 
order. can seen that over half our patients, 
108, were schizophrenics, manic-depressive psy- 


chosis following with 56. 


TABLE 


Manic-depressive 
Involutional 
Schizo-affective 

200 


The average length time elapsing from the 
onset illness (first attack earliest noted symp- 
toms) operation was 143.6 months. The longest 
period was 504 months, the shortest months. 

The total time spent hospital (all admissions) 
the 200 patients before operation was 9419 
months, average months. 

The longest period disability was patient 
who had spent 268 months hospital. The least 
amount time spent hospital was patient 
with total hospital period two months but 
with 144 months from onset first symptoms 
operation. 

The total time spent hospital during the last 
admission leading operation was 7079 
months for all patients, the shortest time one month, 
the longest 204 months, and the average 35.3 
months. The total time hospital after operation 
for 137 patients was 593 months, average 4.3 
months. 

The mortality most lobotomy studies around 
2%. our series one patient died nine days after 
operation. had shown the usual postoperative 
picture and was doing well until the seventh day, 
when developed fever, shock and strangulated 
inguinal hernia, His rapid deterioration did not 
permit operation and died two days 
Autopsy showed bilateral intracerebral 
into the frontal lobes, and the strangulated hernia. 
Dr. Charles Drake, who performed this lobotomy, 
examined the brain and not convinced that this 
should classified death from lobotomy. 
Certainly the associated condition clouds the pic- 
ture. Including our figures, the mortality rate 
for the total series date (300 cases) 0.3%. 

always difficult set standards for degree 
improvement, but since admission hospital 
usually sought because inability adjust 
the environment, the results our lobotomies 
have been roughly classified according improve- 
ment behaviour. The patients discharged from 
hospital have been followed carefully through 
our after-care department and visited regularly 


their home surroundings. Table shows the 
results for all diagnoses. 


TABLE 


home, complete clinical recovery.... 
home, need constant supervision.... 


hospital, improved hospital 13.0% 
hospital, unimproved.............. 25.5% 


When the results are classified diagnosis, 
see that schizophrenia accounts for greater pro- 
portion failure and lesser degree improve- 
ment than does manic-depressive psychosis. The 
results for involutional melancholia 
affective psychosis cannot assessed because 
the small number patients these groups. 


TABLE CLASSIFIED DIAGNOSIS 


Manic-depressive psychosis 


(all types) Schizophrenia (all types) 
108 
Involutional melancholia Psychoneurosis (all types) 


Other types: paranoid state, 
psychopathic personality, 
Schizo-affective psychosis 


. 2 } 33.3% ; } 12.5% 


and over: 


= 
) * 
: 


Classification age groups shows that results 
were better for patients the ages ranging from 
59. The figures are less favourable for the age 
appears reflect the preponderance affective 
disorders the age group and schizo- 
phrenic illness the age group 39. older 
persons the shift would probably attributed 
early organic changes. 


Our opinion about the operation lobotomy 
that this not the answer for which are looking. 
see treatment phase and hope that will 
replaced totally different type treatment 
least more specific procedure. have used 
conservatively for the most part, having ex- 
hausted all other means treatment available 
before recommending the operation. The patients 
this study have lengthy history and long 
periods hospitalization, and without this opera- 
tion feel that they would still likely 
hospital least suffering recurring attacks, re- 
quiring frequent hospital admissions. some cases, 
reduced productive ability would have charac- 
terized the periods spent outside hospital. Viewed 
within this frame reference, think that our 
results indicate that lobotomy has been useful 
addition the means have for treating the 
mentally ill. 


SUMMARY 


Two hundred patients who have had standard 
bilateral lobotomy have been followed for 
years. Results are best affective disorders, less fav- 
ourable schizophrenia. Average time 
(all admissions) was months. Average time hos- 
pital for the admission leading operation was 35.3 
months. Study the results for all diagnoses indicates 
that 61.5% are home states varying from com- 
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plete clinical recovery, through improved social behav- 
iour, need for supervision; 38.5% remain hospital 
either with improved hospital behaviour showing 
change. 


The authors wish express their appreciation all 
those who have made this study possible. 
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RESUME 

lobotomie préfrontale inventée par Egas Moniz 
1935 fut introduite aux Etats-Unis suivante. 
subissaient Dupuis cette date plus 300 
ont été opérés. présent article porte sur 200 malades 
ayant subi lobotomie bilatérale, qui furent revus 
trois quinze ans aprés Les meilleurs résul- 
tats furent obtenus dans les troubles affectifs; schizo- 
hrénie semble pas offrir terrain aussi favorable 
durée moyenne somme des séjours 
des malades cette série fut mois 
durée moyenne qui devait mener 
fut 35.3 mois. Les statistiques montrent 
que 61.5% ont réintégré leur domicile. Certains d’entre 
eux sont rémission compléte, d’autre montrent com- 
portement social amélioré d’autres 
encore étre surveillés. Les autres 38.5% demeurent 
certains accusent une amélioration dans com- 
portement,. les autres sont restés tels 
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THE USE PNEUMOENCEPHALO- 
GRAPHY THE DIAGNOSIS 
HEADACHE AND EPILEPSY* 


GUEST, M.D. and JONES, M.D., 
Vancouver, B.C. 


THE EXTENT which investigations are used 
exclude serious diseases the cause common 
symptoms varies with the attitude and upbringing 
the physician and, some extent, with local 
custom. This with headache and epilepsy, 
and wished learn what had been the 


*From the Department Medicine, British 
and the Vancouver General Hospital, Vancouver, 


detailed investigation group patients with 
these symptoms. Pneumoencephalography, the test 
most often used, was singled out for study. 

known that pneumoencephalography 
often ordeal for the patient, that not with- 
out physical risk, and that its use patients whose 
symptoms are psychogenic origin may increase 
rather than allay their anxiety. Moreover, the 
test not always reliable, and regard 
the essential diagnosis may lead summary 
assessment other ways. For these reasons further 
evidence regarding the good expected from 
air studies value. 

That headache epilepsy late onset may 
indicate cerebral tumour fully recognized 
standard textbooks; that these symptoms more 
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GUEST AND JONES: PNEUMOENCEPHALOGRAPHY 


TABLE 
Mass lesion, Non-mass 
Number doubtful lesion, 
and later doubtful and 
Group Clinical group cases confirmed later 
clinical abnormality, abnormality 
skull radiograph spinal fluid.......... Headache only............. 
Focal epilepsy only......... 
Group 
Abnormal clinical signs abnormal finding 
radiographs spinal fluid........... Headache only............. 
Focal epilepsy only......... 


usually are not caused cerebral tumour 
said less often. Trolle and reviewed the 
results air encephalography 500 patients seen 
medical neurological practice. clinically un- 
suspected tumour was found two cases. Sixty- 
seven their patients suffered from headache not 
due injury and had abnormal physical signs; 
one was found have brain tumour. Marshall 
and Whitty? found instance brain tumour 
pneumoencephalography patients suffering 
from epilepsy but with normal physical signs. They 
concluded that the test was not much value 
the investigation young and otherwise healthy 
epileptics who showed abnormal physical signs, 
but they emphasized the need for close attention 
the history and clinical examination. Martin 
and McDowell’ surveyed the results air ence- 
phalography 245 patients whose seizures began 
after the age 12. They were concerned with 
the value the test the light the clinical 
examination, routine tests, the age the patient, 
and the focal generalized nature the attacks. 
104 cases where the neurological examination 
and routine tests were normal, three instances 
mass lesions were shown air studies, all 
patients with focal epilepsy. The authors con- 
cluded, contrast Marshall and Whitty, that 
mass lesion was more likely with focal than 
with generalized epilepsy. Lovshin and found, 
patients with headache but abnormal 
clinical signs abnormality routine tests, that 
air studies were all normal. 


PRESENT STUDY 


have reviewed the case records 514 
consecutive patients subjected air encephalo- 
graphy the Vancouver General Hospital during 
the period January 1955 June 1957 inclusive, 
and from this total have excluded where the 
clinical details were inadequate, and 106 chil- 
dren under the age whom the indications 
for encephalography differ from those the 
the remainder, there were 175 patients whose 
only presenting symptoms were headache and/or 


epilepsy. These divided into 
Group 114 patients without 
normality physical signs, spinal fluid skull 
x-ray; and Group patients whom there 
were abnormal signs abnormalities the routine 
tests. Table shows the diagnosis these patients. 


this table the diagnoses are limited two: 
mass lesion, mass lesion. Atrophic conditions 
are not listed separately because the radiological 
demonstration atrophy, even sure, little 
practical use. few cases the air studies were 
unsatisfactory inconclusive and two, mislead- 
ing. them the diagnosis was made other 
means though not here listed separately. 


has been objected that these figures are given 
without final proof correct diagnosis, thus mak- 
ing possible that patient Group could 
develop mass lesion. This may so, but 
will clear that such outcome would reflect 
upon the test, not upon the figures; would imply 
that full reliance should not placed upon nega- 
tive air studies. 


For comparison with our figures give those 
from the literature Table II. 


the one instance brain tumour our 
Group important, give summary the 


The patient, man aged 40, was admitted 
hospital October 1955 because grand mal attacks 
during the preceding year, each attack beginning 
vu. There was nothing the history suggest 
cause for the epilepsy, and there were abnormal 
physical signs. Skull radiographs were normal but 
the pineal gland was not well seen. pneumoence- 
phalography was thought that the spinal fluid pres- 
sure might have been slightly raised. The air study 
showed displacement the ventricular system the 
left and elevation both frontal horns. operation 
the brain was not swollen, but firm, noncystic astro- 
cytoma was found the right frontal lobe and ex- 
tending across the midline. was partially removed 
right frontal lobectomy. Two years later was 
reported that the patient still had seizures and was 
“harder live with”. 
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TABLE II. 
Mass lesion 
Number shown 
pneumoencephal- 
Author Clinical group cases ography 
Headache not due trauma patients with 
Lovshin and Foe Headache but normal physical signs, skull radio- 
Marshall and Whitty (1952)............... Generalized abnormal 
Martin and McDowell Generalized epilepsy) abnormal signs abnor- 
Focal mal routine tests.......... 


will seen that our patients with the 
symptoms headache epilepsy and without other 
evidence brain disease, less than had brain 
tumours. When routine examination showed some 
further abnormality, 26% had brain tumours. These 
figures support those reported others but 
not solve the problem sure diagnosis every 
case. 


This element doubt can reduced making 
full use the history and examination? and 
routine tests. Radiographs the skull may 
useful themselves may enlighten the choice 
special procedure follow, and should not 
omitted. The test rarely misleading good 
films are obtained. our cases the pineal gland 
was reported not displaced five patients, 
who were later shown have brain tumours. 
However, after reviewing the films with our 
senior radiologist (Dr. Boyd), are 
satisfied that the pineal could not accurately 
recognized antero-posterior views. Moreover, the 
subsequent air studies degree lateral 
ventricular shift incompatible with 
placed pineal gland. the pineal can con- 
fidently recognized, provides evidence value, 
and therefore right repeat specific projec- 
tions order obtain correct density film 
and angle exposure that will separate the 
pineal shadow from those the internal occipital 


protuberance. 


Lumbar puncture has the drawback that 
delays subsequent air study for several days but, 
nevertheless, knowledge that the spinal fluid 
pressure normal may the only evidence 
needed some cases. ourselves would rarely 
with normal physical signs; and very rarely 
normal signs were supported the finding 
centrally placed pineal gland. think the dis- 
advantages the test may then, the aggregate, 
outweigh its benefits. The problem has been well 
stated “It may said that investi- 
gation should only undertaken there hope 
material help the conduct case, and 
then should not avoided.” 


Air encephalograms, performed 175 patients be- 
cause the symptoms epilepsy headache, were 
studied assess their practical value. 


114 patients there were abnormal clinical 
signs abnormalities the skull radiographs the 
spinal fluid recorded. these patients there was one 
with mass lesion—an infiltrating astrocytoma. 


patients whom there were abnormalities 
clinical signs, skull radiographs spinal fluid, there 
were instances brain tumour. 


The indications for performing the test are dis- 
cussed with reference the literature and the 
light these findings. 


One wishes thank Dr. Price Heusner for 
clinical teaching that compelled interest these matters. 
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RESUME 

L’encéphalographie gazeuse fut pratiquée chez groupe 
afin d’en juger valeur pratique. Chez 114 
eux aucun signe clinique anormal 
aucune anomalie liquide céphalo-rachidien 
groupe cependant découvrit subséquemment une lésion 
intracranienne sous forme Par 
contre chez malades chez qui releva des anomalies 
des images crane, releva cas tumeur intra- 
cranienne. 
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PSYCHOSOMATIC ASPECTS THE 
COMMON COLD* 
PRELIMINARY REPORT 


DANIEL CAPPON, M.B., M.R.C.P., D.P.M., 
Toronto 


THE COMMON COLD, corns and baldness are the 
neglected orphans Medicine. Though would 
disclaim paternity, colds affect nearly every occi- 
dental two three times year. Hippocrates, 
Galen and Celsus described and treated this con- 
dition. Yet remains the major reason given for 
absenteeism from kindergarten factory. ac- 
counts for 10% loss time due illness, 1:20 
medical consultations; any one time and place 
(viz. Nov. 1941, the U.S.A.) may claim 
one-third the population;? and continues 
provide honeymooners with unforgettable in- 
stance tragicomedy interposes itself the 
nuptial bed. endemic the world and univer- 
sal its epidemicity, but the mode spread 
uncertain and uncontrollable. Clinically, diagnosis 
can hardly differentiate allergic rhinitis, viral and 
bacterial upper respiratory infections from colds 
the early phase Pathologically, 
there specificity, indeed one can say there 
because there are methods study. The virus, 
pathogenic only humans and the more expensive 
chimpanzee, reluctant isolated, cultured 
and identified. Despite the devotion those who 
worked Long Year City, and those 
plowing with ships Tristan Cunha, those 
hiking Arctic expeditions, and those experi- 
mental honeymooners intranasally washed with 
virus and closeted Salisbury, England, the sub- 
ject remains beset more questions than answers. 


seems that the one factor neglected the 
expensive researches undertaken the problem 
that the common cold take account the 
person whose upper respiratory system affected. 
regrettable that there was 
studying those the Salisbury experiment. 
even more regrettable that the study such 
common infection which the toncept 
plays such vital role, attempt has 
been made elucidate further this rather myster- 
ious notion individual “resistance” infection 
relating the psychological correlates 
susceptibility and high resistance both in- 
dividuals and groups. 


Thus, against this background relative organic 
obscurity, what glimmer light can the psy- 
chiatrist provide for insight into condition aptly 
real illness, nor state health, just sheer misery”? 


*From the Section Psychodynamic Research, Department 
Psychiatry, University Toronto. 
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From the author’s clinical observations and 

That the apparent manifestations “cold” 
and its subjective experience may alleviated 
even vanish during abreactive and interpretative 
psychotherapeutic interview. 


That colds are more frequent and more pro- 
longed the majority those who are emotionally 
upset and their sporadic onset coincides with the 
upset, 

That colds become less frequent 
longed after successful psychotherapy. 


That, general, the prevalence minor 
illness varies with 
cal measure the health individual and 
community (see Cornell Medical Index). All 
this keeping with the theory psychosomatic 
unity. Further well known: 

That the nasal mucosa swells response 
emotional stress. This evident crying, all- 
important physiologic manifestation emotion. 

fection, Thi atic pathway 


for emotional upsets Mucosal 


changés then may the psychophysical key 
local tissue “resistance” this infection, whereas 
the total person may part the key the 
general notion individual resistance this 
that infection. 

This clinical study was undertaken confirm 
refute these observations and thus test- the 
idea psychosomatic confluence and reciprocity. 
the correlation were close, one would apply 
“cold index” measure the success psycho- 
therapy. the same time colds, prototypes 
infection, may provide the object for the study 
the psychological correlate “resistance” in- 
fections. Finally, view the fact that colds 
opportunities for many observations 
many people (unlike some other psychosomatic 
reactions like peptic ulceration) they may provide 
the prototype settle the question psychopatho- 
logical specificity psychosomatic disorders. 


METHOD 


The method was clinical and consisted of: 

review 300 case files. These patients 
had regular annotations observed colds during 
their psychological study. and therapy. 
sulted clinical grouping these patients. One 
case provided longitudinal study over three years 
which his colds and his current psychopatho- 
logical condition and therapeutic progress were 
carefully noted. 

Research action current patients 
seen over period six months, inclusive 
high seasonal peak, when similar observations 
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were made. Psychotics were eliminated from this 
study, because the unreliability their evidence. 

Actuarial study the above “experimental” 
population and control group normative 
volunteers equal number. This was based 
two different questionnaires. Specifically tested 
the hypothesis finding out whether (a) the 
control population differed significantly from the 
experimental, and (b) whether the “colds” pattern 
before and after psychotherapy varied significantly 
with the success treatment. 


RESULTS AND 


The statistical study yielded the following: 
The “experimental” group patients had 


times the frequency and duration colds 


compared with the control group.* (See Appendix 
for questionnaires used.) This did not seem 
reflect only attitude the colds initially be- 
cause other respects, such “fever” 
bed with it”, there was significant difference 
between the groups. concluded therefore that 
was actual difference experience. 

The successfully treated patients, categorized 
10-point scale (see Appendix), had approxi- 
mately the same total experience with colds the 
normative 

fact, the treated patients were classified 
according their “cold index” instead according 
their remission psychiatric symptoms and 
change personality, only patients would 
misclassified therapeutic result. 

The subscores this “cold index” (see questions 
indicated that the major factor changed psycho- 
the attitude illness, especially the 
excessive awareness symptoms and_ hence 
psychic feedbacks the nasal mucosa. 
the final analysis there was 
difference thé attitude the psychiatric patient 
subsequently when “normalized” 
psychotherapy also “normalized” his experience. 

(C.M.I.) direct count was made observed 
colds, the same statistical relation was found. 

surprising finding, both clinically and 
statistically, was that certain psychiatric illnesses 
have very low “cold index” and successful therapy 


> 
them corre! them correlates with increase the frequency 


and duration colds. These are the more severe 
character neuroses with paranoid trends and the 
reactive depressives, whose mental picture perhaps 
transcends minor physical upsets. It_seems when 
complexes are “released” they 
next_man, 


This bi-polarity psychosomatic manifestations 
not new, but example the bi-polar range 


*The difference significant beyond the level 0.01%. 
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adaptation both mind and body. does, 
however, act contrary vector statistically and 
may, course, interfere with clear-cut result 
the sample overloaded this kind case. 
experimental patient and these patients 
tended the most seriously disturbed, one 
might tempted suggest either that minor 
psychosomatic illnesses mostly with minor psy- 
chiatric ones, and not with the major ones, even 
“outlets” like the com- 


nesses, certainly psychiatric 


The clinical study confirmed that: 


Early manifestations “cold” observed 
the doctor—namely, coryza and then mucupuru- 
lent nasal obstruction and sneezing 
with redness the eyes, nasal turgescence and 
excoriation the skin the nares—and ex- 
perienced the patient—namely, stuffiness alter- 
nating with watery discharge, rawness nose and 
throat—may alleviated even vanish during 
abreactive and 


interview. result, cold coming may 


aborted. 
colds feels coming diminish their 
incidence. may even learn this despite 
decreasing concern with prophylaxis 
tion from exposure. From haying 


individual family group, and 


usually carrier, becomes relatively insus- 
ceptible “hero” who fights successfully. 

The reverse also occurs that 
colds_may emotional upsets, 
not the least being those associated with psycho- 
therapeutic interviews. That is, particularly the 
following ‘traumatic” interview, that 
something will with the next 
probing and thus avoidance; and the chances are 
heavily weighed favour ‘of when the 
avoidance transient. The cold usually pre- 
cipitated the day appointment the night 
before. 


personality characteristic specific psychopatho- 
logical constellation favouring colds. The same in- 
might have different kinds “psychogenic 
precipitants” different times, each acting 
agent the nasa and upper 
respiratory mucosa, and hence rendering the tissue 
person to, other things, 
colds. different individuals had 
motivations and psychopathologic concomitants 
colds. Thus, one might say from this research that 
general not likely that studies psycho- 


target organ. 
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Yet among this heterogeneous group 
neuroses, with differing psychopathological condi- 
tions and variable emotional precipitance colds, 
there seemed small group more specific 
patterns psychologic factors favouring colds. 
These patients seemed have predilec- 
tion for the passive acceptance upper respiratory 
tract disaffections. Thus patients may classified 
follows: 

Sample General psychogenic factors favouring 
colds, positive purposeful way. 

Sample II: Apparently specific psychogenic fac- 
tors favouring colds and the upper respiratory 
system the target organ negative, passive 
yet purposeful way. 

Sample III: Psychogenic factors opposing (or 
colds. 

Sample IV: Psychodynamic factors psycho- 
therapy. 

Thus, “psychological resistance” colds was 
low Sample high Sample III. Sample II, 
though susceptibility was normal, infection once 
acquired was prolonged and more severe. 

The following are case illustrations. 


SAMPLE 


The Emotional Status favouring colds varied 
from excitement, either erotic aggressive, 
depressions when and conjunctival in- 
fections were clear substitutes for crying. 


Tension tranquillized “toxic” effect 


1.—Antisocial, sexual psychopath. 
immature man showed conflict between infantile re- 
gression the mother and perpetual need for 
satisfaction hyperkinetic (muscular) feats, with 
quick glory and power. Frustrated either way, 
sublimated with daring scoptophilic (Peeping Tom) 
ventures and dangerous driving. 
Latterly, since had settle least the active 
job out-of-doors mechanic and since, somehow, 
acquired wife, has taken attacking women 
the dark. from the necessity 


(ego) master his powerful and the tension 


tion would have deadened it. But discovered that 
either sexual excitation hostility the inhibited 
kinetic tension results immediate turgescence 
nasal mucosa and within minutes copious flow 
watery discharge. This enabled him indulge 
violent nose blowing and sneezing with release 
tension. But the tension were still allowed 
accumulate for day knew that, come the 
night, his impulses would impossible control; 
then the nasal congestion gave way cold. The 
more thoroughly felt, the 
The tension broken, the “toxic” feeling could 
prolonged, necessary, and act innocuous tran- 
quillizer. welcomed it. The cold was immediate 
enough punishment sought his guilt-riddled con- 
science. was thankful that the appeaser was not 
more drastic. (Other patients with this psychopathology 
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would accident prone.) Lastly, compromised 
thus with his basic conflict; could more tell 
his wife than had been able tell his mother, 
what really ailed him. could not cry and 
the bosom, where his morbid curiosity started and 
where his sniffles were stifled. But both his wife and 
mother appreciated the summated somatic results 
the psychic distress and comforted and ministered 
his colds and “allergy”. Throughout psychotherapy, his 
nasal mucosa was the main index his emotional 
status, and congestion and colds waxed and waned 
till they diminished reasonably countable number, 


COMMENT 


The “toxic feeling” colds acting relaxant 
has been noted many times this series. This sort 
phenomenon may one the explanations 
for the improvement the chronically mentally 
disabled when intercurrent infection supervenes. 


Hostility released sneezing. 


2.—Inadequate, passive and receptive character 
neurosis with pseudologia phantastica. middle-aging 
man showed conflict between satisfying his mother’s 
and therefore his own and his wife’s ambitions, and 
yet having please both mother and wife “growing 
halo”. They both detested masculine prowess. Father 
was “drip” and pointed out mother such. Yet 
his passivity was essential his defence. The patient 
caught this emotional conundrum, unable solve 
identification with father, diverted great deal 
his boyish libido backed high intelligence into 
exploits phantasy and consequent story-telling, which 
eventually half believed. was past master 
“getting round things” till his world crumbled through 
tissue lies and deceits. All his life, stopped even 
from being boyishly noisy, would express his re- 
sentment uproarious sneezing much before the first 
crowing the cock. pleased him immensely that 
need hardly explain his innocence, since one 
could claim controlled his nasal mucosa. would 
interrupt ugly scenes with sneezes. things got 
tough, “allergy” would turn infection and mother 
had forgive and minister. trouble brewed 
boiling, infection spread and the doctor was called. 
knew all this and thoroughly enjoyed it. told 
the Mephistophelean inner laughter sneezing 
the consternated frowning faces his arch enemies. 
was versatile, for also used his tickled mucosa, 
would court clown, amuse his peers and break 
lags conversation ennui. was literally the only 
way which took sole bodily initiative. For in- 
stance, upon marriage the wife would not tolerate 
his sexual advance and awaited her pleasure. 
would retaliate keeping her awake waking her 
with near orgiastic sneezing. was aware the 
myth the dark ages that sneezing got the devil 
out. the course psychotherapy, mobilized 
aggression effectively enough stop lying and solve 
his external (mostly financial) difficulties and, after 
ten years connubial passivity, took the initiative 
the sex act. His colds diminished and sneezing was 
relegated act buffoonery. 
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reported the case 14-year-old boy 
with prolonged sneezing who did not respond 
medication, but stopped when taken away from 
his school. 


Eroticism accompanied nasal turgescence. 


3.—Anxiety neurosis. diminutive young man 
with the intelligence Nobel prizewinner was re- 
jected girls for his freckles and small size. Nor 
could accept the importunate lap his pessimistic 
mother. His sexual phantasies class and elsewhere 
were accompanied nasal turgescence; his ejacula- 
tion was preceded sneezing blowing his nose, 
even later marriage. times agonizing rejection 


would retire humiliation and defeat with cold. 


Dejection without tears where colds were 
substitutes, 


4.—Psychodermatitis and character neurosis. 
was young man who could not feel for with 
people, nor could cry. loved his father 
and was his soulmate, but shed tear 
the grave either. such instances depression 
would break out weeping eczema, or, the in- 
tensity was less, retire with weeping cold. When 
overpowered would suffer both. His condition was 
amenable suggestion and psychotherapy. Abreaction 
with flood tears would abort cold. 


CoMMENT 


This kind case was frequently encountered. 
The physiologists have failed investigate crying 
and laughter. suspect there are many ways 
which the body cries when the usual channel 
blocked. This one them. 


6.—Psoriatic arthritis and character neurosis. 

This middle-aged woman could right child. 
Her sadistic mother not let her run cry but 
only freeze front her and take her punishment. 
The patient’s face would suffuse, eyes redden, mucosa 
scrape, nose stuff; later, unforgiven, she would 
develop cold. She incorporated her mother’s tyranny 
into her own superego and continued the pattern. 
Unable fight take flight, she froze with cold. 


SAMPLE 


Colds were associated with number mental 
mechanisms and ego defences ranging from re- 
gratification and withdrawal escape 
from conflictual situations. 


Regression. 


this climax womanhood, she preferred the at- 
tention father had given her before; consequently 
she “caught” cold ‘and “respected and nursed” 
her. 


The honeymoon cold was feature. wherever 
sexual aspects neurosis provided significant 
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conflict. Though women predominated, the vir- 
ginal effeminate man was also prone. Rising and 
frustrated sexual tension, undischarged excite- 
ment, however produced, was often broken 
cold providing the occasion for masturbation. The 
correctly symbolically, the maternal bosom, thence 
sleep. 


Quelling guilt and masochism. 


7.—Character neurosis. This miserly young man 
felt deserved nothing. Each time life treated him 
more kindly than would have treated himself, 
got cold. The crowning incident undeserved re- 
ward was when his wife bought house. The infection 
abated only when emotionally accepted the deal. 


the extent which emotional ills are self- 
inflicted, psychic masochism universal and 
cold the most benign punishment expiate it. 


immaturity. young pretty 
woman secretly agreed when her husband said, “You 
not deserve Mother’s Day present,” because she 
beat her children and was unfaithful phantasy. She 
walked the rain and caught cold. Usually she 
could walk the rain with impunity. both occasions 
her pregnancies she tried abort, felt guilty, caught 
cold and thus made peace with her pregnancy. 


Substitute for freeze reaction. See Case 
Escape from conflict. 


9.—Character neurosis. This middle-aged 
woman had father fixation profuse promis- 
cuous phantasies, some which she had acted out 
bisexually younger days. The polymorphous eroticism 
conflicted with her place high society, her matronly 
persona, grey hair, six children and sense propriety. 
escape mounting tensions and provide opportunity 
for masturbatory release, she contrived colds and re- 
treated bed. 


10.—Puerperal neurosis. young mother 
two who wanted neither mother nor wife nor 
even woman and had many masculine assets, was 
often tempted quit all search her soul. 
Each time conscience, aided and abetted upper 
respiratory infections, prevented her. the occasion 
rebellious guilty affair, she was free colds 
for many months. 


11.—Sexual psychopath. young transvestitist 
who wanted replace his mother his father’s life, 
acted this out the deviant form alluring men 
dark his fashionable female garb and “falsies”. His 
first two wives and society did not take kindly these 
nocturnal appearances and made effort desist. 
Tension mounted and temptation was most often con- 
trolled upper respiratory infection which kept him 
indoors. 


Canad. 


die before her senile mother. The destructive trend 
showed alcoholism and finally suicidal attempt. 
Other times she would make effort socialization 
which cost her insufferable tension. Frequent 
longed colds broke both depressions and tension and 
kept her close mother. 


SAMPLE 


Psychogenic factors suggesting specificity, 


use the upper respiratory system the “target 


this sample there were patients with what 
Alfred Adler would have called “organ inferiority”. 
fact their body imagery, that their ideas 
and feelings connected with the physical self, the 
nasopharynx and larynx was nidus for psycho- 
pathology. Colds, among other symptoms, affected 
them, with greater and with greater 
intensity than the “normals” the other patients 
this series, 


17.—Grandiosity—“Cyrano complex”. hated 
his nose; broke three times and offered 
target frequent brawls. would get cold each 
time deceived his wife with new woman. 


great many effeminate males, some with latent 
homosexuality, are pains deepen their voices. 
They welcome cold. Typical was: 


18.—Inadequate psychopath. When recog- 
nized that had been choir boy too long tried 
compensate with his ft., 200 frame taking 
position authority, but his squeaky feminine voice 
was standing joke. blushed each time verbally 
admonished. When had cold sounded fierce—so 


19.—Obsessive neurosis. actor who studied 
his roles perfection had phobia that his lack 
masculinity would betrayed one day break 
his disguised but fundamentally adolescent voice. 
His security was increased cold, bringing 
vibrant quality the pitch. 


20.—“Vampire buxom man- 
eating blonde, possessed with oral incorporation 
any powerful, especially intellectual male. Fre- 
quently she would succumb temptation and seduce 
specimen committing fellatio. other times, 
inhibiting her desire, she would close off her naso- 
pharyngeal orifice engorgement. She would suffer 
postnasal dripping but remain protected 
impulse. cold would settle any doubt her mind 
not allowing her proceed sexually. These symp- 
toms would appear and disappear the course 
her treatment hour spent the couch. This reaction 
was observed also male homosexuals. Case 20, to- 
wards the end treatment, could “think her way 
out cold”. 
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SAMPLE III 


Psychogenic factors opposing colds. 


Uncovering these was unexpected and probably 
more important than confirming first clinical 
impressions. The mind moves not only mysterious 


iminished colds, Sample III allowed 
them occur normal frequency and_wi 


certain ethnic groups who coddle their infants 


were neurotic patients particularly belonging 
and children. These particular patients, however, 


were aggressive boys, resisting parental smother- 


_ing since their early days./They would run 
family hypochondriasis almost the point 


denying organic diseasé the manner person 
with parietal lobe syndrome. 


15.—Creative psychopath. young man whose 
struggle was free himself from family and cultural 
ties. defiance his father’s timorous habits 
would wear neither muffler nor galoshes nor hat 
midwinter. scorn mother would become over- 
heated yet drink ice-water; drenched rain and 
never change clothes. illness the family was 
the occasion for tragedy and wailing which expressed 
their ethnic feeling oppression unkind fate and 
punishment angry gods. But our young man never 
even caught cold. could not afford 
and succumb mother’s rubbings and father’s cup- 
ping, and family multitudes, creeping with 
whispers awe the bedside. Nor could stand 
the doctoring the veritable squad physicians 
such families produce self-defence against ill fate. 
Psychotherapy helped him melt his tough eccentricities 
and enjoy colds, apart from the family setting, like 
any other human being. 


However, the most important members this 
category “cold-free” patients were those seriously 
afflicted psychiatric disorders. Especially free 
from colds were patients with paranoid states. 
seemed though their life was taken with 
mental illness that they could not bothered 
having colds. Certainly during the years ob- 
servation each these patients whose files were 
reviewed there were far fewer incidents upper 
respiratory disease among them than any others. 
typical though more benign example was: 


16.—“God complex”. burly, handsome male, 
the power behind the scenes with peers and deus 
machina with inferiors, felt himself beneath one. 
had difficulty admitting was the favourite 
son God. His boast was, “no cold these years”. 
After months individual and months group 
therapy, descended human levels sufficiently 
feel penitent for leaving his legitimate wife and chil- 
dren once more return his illegitimate wife and 
child. Aided plane journeying away from his family 
and change air, caught cold could not 
shake for month. 


| | 
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SAMPLE 


Colds and psychotherapy. 
(I) Resistance 


Any experienced psychotherapist 
colds are favourite defence interrupting the pro- 
cess treatment. typical example was: 


21.—Unwilling confess another failure 
relating boy friend, she got her mother cancel 
her appointment with me, account cold. After 
analyzing this instance, she went far the 
phoning herself the next occasion. the third 
occasion she came despite the cold and aborted 
the next day (instead the usual week). 


(II) Transference 


the tapestry this relationship the psycho- 
dynamic factors colds can clearly portrayed. 


22.—We had reached crisis when came 
with roaring cold. was boiling over the follow- 
ing incident. felt betrayed his secrets report 
his private practitioner. His dreams reflected his 
state affairs and his cold was anger and tears 
frustration. week later was still there. punish 
me, asked for referral otolaryngologist, know- 
ing disapproved his perpetual seeking medical 
attention. gave him three the more renowned 
names. The same day his symptoms vanished without 
further consulting anyone. 


23.—He came with red eyes and sore 
throat. felt roughed the last session, and 
was soothe him. The symptoms disappeared they 
were analyzed. 


24.—Was polymorphous perverted artist with 
grand persona. was worried about his new 
unwilling reveal, not his sexuality which was 
acceptable bohemian circles, but his chaotic thought 
morphology. the couch, associating freely, could 
not help but reveal what his obsessiveness and pedantry 
thought and controlled action were such pains 
disguise—that the structuring his thoughts was 
disorganized. Frequent colds avoided frequent sessions 
and finally broke them. This was foreshadowed 
dreams falling, the voice freezing when 
wanted yell, because huge boulder was rolling 
towards him; and finally homosexual embrace 
which was choking and dying. 


28.—Was choked with cold when she con- 
fessed sexual phantasies connection 
ference. When she realized this did not make her 
unfaithful wife but was part the therapeutic process 
reconstruction, abated. 


29.—Was exhibitionist cryptorchid with hay 
fever, who came with cold confess his latest Act. 
the end treatment (one year) was free 
from life-long hay fever and his colds were moderate 
frequency and severity. 
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SUMMARY 


Some 400 patients were surveyed preliminary 
study attempt uncover the nature associations, 
any, between the common cold and the person; 
that is, the possible psychosomatic aspects the 
common cold. The findings were: 


The experimental group psychiatric patients had 
times more frequency and duration “colds” com- 
pared with the control group 
patients. 

The successfully treated psychiatric patients ap- 
proximated the controls regards “cold” frequency 
and reaction (at the 0.01 level confidence mean 
test). 


Repeated clinical observations were made the 


alleviation abolition nasal allergies, postnasal 
dripping and “colds” during treatment hours and after 
the course treatment. 


“cold” index can fashioned into measure 
successful psychotherapy. 


Mucosal turgescence probably mediates the psycho- 
logical correlate “resistance” infection. 


There were three clinical groups, illustrated with 
case reports: 


the first, psychogenic factors favour colds but 
the psychopathology not specific. 

II. the next, psychogenic factors seem pre- 
dispose specifically upper respiratory infections. 


III. the last, psychogenic factors seem actually 
oppose (or ignore) colds. 


The author takes the liberty suggest that from 
the point view mental hygiene, colds may provide 
innocuous emotional substitute and outlet, and 
legitimate excuse for regression, rest and recovery 
which, physically denied, may result worse psychic 
psychosomatic damage. 


pounding brow and swollen lip 

fever’s hot and scaly grip; 

these two red redundant eyes 

That weep like woeful April 


The cold which researchers dream, 
The Perfect Cold, the cold 


The cold crusading for Democracy 


Bacilli swarm within portals 

Such were never conceived mortals, 
But bred scientists wise and hoary 

some Olympian laboratory. 

Bacteria large mice, 

With feet fire and heads ice 

Who never interrupt for slumber 

Their stamping elephantine rhumba. 

common gadzooks, forsooth! 

what derision histo olds 

For the man who belittled the cold colds! 


—Excerpts from poem Ogden Nash.13 
Copyright 1935 The Curtis Publishing Company. 


The statistical work due the untiring efforts Dr. 
Hugh McLeod, psychologist this division research, 
and thanks are him and Mrs. Kallmann, our 
secretary. 
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RESUME 

L’auteur fait enquéte auprés malades afin 
découvrir des aspects personalité qui prédisposeraient 
rhume cerveau. remarqua que les 
chiatriques accusaient des attaques coryza une fré- 
quence deux fois demie plus élévée que celle groupe 
témoin. Aprés traitement psychiatrique satisfaisant cette 
observa plusieurs reprises une des allergies 
nasales, des écoulement nasopharyngiens autres symp- 
cours des heures thérapie fin des 
séances traitement, bien qu’un “index coryza” peut 
quelque sorte indiquer quel point psycho- 
thérapie réussi. L’auteur suggére que 
traduit probablement psychologique “ré- 
sistance” Les faits cliniques observés cours 
cette enquéte peuvent étre groupés pour représenter 
trois types malades: celui chez qui les facteurs 
psychogéniques favorisent les rhumes, mais dont psycho- 
pathologie n’est pas spécifique, celui chez qui les 
facteurs favorisent spécifiquement rhinite catarrhale 
les infections des voies aériennes supérieures, enfin 
celui chez qui ces facteurs semblent 
coryza. 


The questionnaire employed included nine questions highly similar nine questions the Cornell Medical Index, Section 
and five unique itself. Three the latter are questions involving duration, one has with the presence absence 
fever and one with the reason for change, there was change, seen the patient.* 


Before your treatment 


About how often did you catch 


Were you miserable all winter? 


Was there usually fever? 


Was your nose constantly running? 


Was your nose constantly stuffed up? 


ao 


= 
Q. 


° 
co 
i=) 
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what you attribute the 


During treatment Now 
Yes/no Yes/no 
Yes/no Yes/no 
Yes/no Yes/no 
Yes/no Yes/no 
Yes/no Yes/no 
Yes/no Yes/no 
Yes/no Yes/no 


INDEX 
HEALTH QUESTIONNAIRE 


*Common items all from Section Corresponding items questionnaire employed this study are noted 
arentheses after Items 10(11), 12(9), 13(8), 14(7), 16(3) partial, 17(4), 18(5), 19(2) and 22(10). 
tems unique the questionnaire are: 2B, 3B, and 12. 


ing? 
*10. you have clear your throat frequently?........... 
11. you often feel choking lump your throat?....... 
*12. Are you often troubled with bad spells 
*13. your nose continually stuffed 
*14. you suffer from constantly running nose?.......... 
15. Have you times had bad nose bleeds?............... 
*16. you often catch severe 
*17. you frequently suffer from heavy chest colds?....... 
*18. When you catch cold, you always have bed 
*19. frequent colds keep you miserable all winter?....... 
*22. Are you troubled constant coughing?............... 
23. Have you ever coughed 
24. you sometimes have severe soaking sweats 
25. Have you ever had chronic chest condition?.......... 
26. Have you ever had T.B. (tuberculosis)?................ 
27. Did you ever live with anyone who had T.B.?.......... 
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TREATMENT RESULT SCALE 


Cured: symptoms remitted and personality changed. 
Symptoms remitted and personality much improved. 
Symptoms much improved and personality much improved. 


II. 


The following are selected significant quotations from some 
the questionnaire responses (Question 12) which indicate 
the patients’ own views regarding the change their patterns 
colds: 


emotional stress and feeling hopelessness and feeling 
sorry for 

“When have cold like and mother looks after 
me. 


colds since treatment because less guilt regarding 
homosexuality and more optimism regarding 


colds since treatment because foundations and 
defences were swept away from under me; colds give 
respite from floundering hurts.” 

“Better since allowing myself have colds and get 
sympathy.” 

react with nose when excited, sexually and other- 

colds always feel better; had the worst mental 
hospital prior discharge. It’s like throwing off 

“When having cold it’s own way getting back 
husband who not only gets our supper but brings 
breakfast tray; relief from resentment housewife’s 
since treatment, terrific change; realize 
trying avoid something; locate what is; face 
and avoid colds 

“When arthritis and psoriasis are better, need get 
cold keep down and comfortably miserable; not 
used freedom from all 

“When overcome guilt—like past sex relation with 
young brother—smoke much that nose gets irritated 
and get colds; expose self sweating, dancing and 
chilling till get something 

10. break tension. Sympathy for dust 


11. “Better with colds because increased well-being since 
treatment.” 


Symptoms much improved and personality slightly improved. 
Symptoms slightly improved and personality slightly improved. 


Same. 
Worse. 
Somatic disease. 
Attempt suicide. 
10. Death. 


12. “Since emancipated from mother’s ministrations and 
refusal coddled, more refuge colds; defying 
winds without mishap.” 

13. had colds before pulmonary tuberculosis, but now 
always get one when discouraged and depressed. Have 
one but doctors run to, yet not want tubercu- 
losis 

14. “Summer cold always coincided with leaving safety 

home. Now glad leave home, don’t get 

15. “Often wondered colds due emotional fatigue, rather 
than being wet sitting drafts.” 

16. fever certainly worse tense (this was 
physician). 

17. fifth month pregnancy always get cold. cure 
except 

18. continuous cold when upset being 

19. “Since eating better, thanks relief tension, less sus- 
ceptibility colds.” 

20. improved physical and mental 

21. can think away colds now.” 

22. “Greater physical 

23. need withdraw with colds. Can face people and 
situations 

24. “Better understanding emotional problem behind most 
colds. Greater ability cope. Less need for escape and 
recognition sympathy demand 

25. and since treatment was amazing how unim- 
portant cold became; before that cold overtook me, 
now able overtake the cold amazing degree.”’ 


26. “Less tension; more ability think something through 
with less hurt feelings.” 


Although this selection included only patients with 
definite change pattern, which they ascribe factors above 
described, and excluded few who made remarks more 
remote weather dietary factors, sample representative 
85% responses. 


THE TREATMENT COUGH 
NON-NARCOTIC ANTITUSSIVE 


FERNAND GREGOIRE, M.D., F.R.C.P.[C.], 
F.C.C.P.,* THIBAUDEAU, M.D. and 

COMEAU, M.D., F.R.C.P.[C.], 

Montreal 


organic reflex which may arise the 
result variety stimuli, including those 
infectious, allergic, nervous, neoplastic and meta- 
bolic origin and stimuli due circulatory 
cardiac lesions. Even when its origin known 
sometimes difficult, not impossible cerfain 
cases, control suppress cough, gen- 


*Institut Lavoisier, 5757 Boulevard Rosemont, Montreal. 


eralized pulmonary fibrosis and certain lung 
tumours. Most antitussive therapy acts directly 
the cough reflex, either centrally peripherally. 
Among the better known the traditional anti- 
tussives are codeine and its derivatives which act 
centrally the level the cough reflex centre 
the mid-brain. They also possess other central 
actions, such depression the respiratory centre, 
and such side effects anorexia, nausea and other 
digestive disturbances, development tolerance 
and increase viscosity bronchial secretions. 
For these reasons there has been considerable 
incentive for the discovery antitussive sub- 
stance which would effective codeine and 
its derivatives, but without their inconveniences. 
Research this field has been aided two ob- 
servations. First, local anzesthesia has proved useful 
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for many years such procedures bronchoscopy 
and bronchospirometry, and has been demon- 
strated that adequate anzsthesia the sensory 
fibres the pharynx, larynx, trachea 
will permit such interventions almost free 
cough. Secondly, has been shown that the 
magnitude given cough proportional the 
depth the inspiration which precedes Pul- 
monary distension produced inspiration stimu- 
lates vagal fibres, the pleura; the 
greater the distension, the greater the stimulation 
the expiratory centre (Hering-Breuer reflex). 
Animal experiments have demonstrated that certain 
fits coughing cease rapidly dilatation the 
lung can arrested during inhalation.? 


These observations directed research for new 
antitussive agent towards substance which could 
selectively possible vagal fibres 
stimulated pulmonary distension. One such 
agent acid derivative 
called benzononatine (Tessalon), local 
which the diethylaminoethanol residue has been 
replaced polyethylene glycol. Tessalon has 
mean length chain nine glycol and 
the following formula: 


This substance does not share the side effects 
the opiates; may administered intravenously 
orally, available vehicle free sugar, 
which important the treatment diabetics, 
and possesses powerful antitussive 


Our own study Tessalon was divided into 
four parts: 


(1) Effect Tessalon experimental cough. 
(2) Clinical study. 

(3) Use bronchospirometry. 

(4) Pulmonary function tests. 


EFFECT TESSALON ExPERIMENTAL CouGH 


Experimental cough was investigated normal 
subjects. Cough was induced with acetylcholine, ac- 
cording the technique modified 
permit the administration acetylcholine aerosol 
spray. Five concentrations acetylcholine were pre- 
pared*: mg., 0.5 mg., 0.25 mg., 0.1 mg. and 0.05 
mg. per litre air. The different concentrations were 
examined the same subject, beginning with the 
lowest concentration. every subject cough was 
stimulated with one the concentrations, most normal 
subjects coughing with the concentration 0.58% 
the suspension (0.5 mg. acetylcholine per litre air). 
After preliminary experiment which the threshold 
concentration for the production cough was noted, 
together with the frequency cough produced, the 


*Sample calculation: the rate litres air per minute, 
our vaporizers provide one ml. aerosol 
11.6 litres air; concentration 1.16% acetylcholine 
the suspension therefore provides concentration mg. 
per litre air. 
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subject received mg. Tessalon intravenously. 
The experiment was then repeated, beginning with 
that threshold concentration, and the results were 
noted. Between administrations each new concen- 
tration the subjects rested for minutes, order 
avoid cumulative acetylcholine effect. Aerosols 
were breathed for period one minute. During this 
minute and the ‘following minute each cough effort 
was recorded kymograph pneumatic pressure. 


Results 


Results are recorded Table 
received mg. Tessalon intravenously, and one 
subject the experiment was repeated before and after 
received 100 mg. Tessalon mouth. 


TABLE INDUCED CouGH 
BEFORE AND AFTER TESSALON 


Number cough 


efforts five 
minutes after 
Number cough 
efforts before mg. 
Patient Tessalon Tessalon 
Interpretation 


the cases receiving Tessalon intravenously, 
showed distinct diminution the number 
efforts coughing. One case (No. showed 
alteration. The subject receiving 100 mg. Tes- 
salon mouth (not shown here) also showed 
reduction cough. 


CLINICAL STUDY 


generally difficult find patients with per- 
manent and intractable cough, but were able 
avail ourselves the facilities the Sanatorium St- 
Joseph, where from total 500 hospitalized tuber- 
culous patients could select who suffered from 
constant cough. Three the were unable 
complete the three-week study. The remaining 28, 
men and women, ranged age from 
years. All patients were receiving antibiotic therapy 
(streptomycin and PAS isoniazid), they were ob- 
serving carefully regulated rest cure, and all were 
taking antitussive medication without, observable im- 
provement their cough the beginning the 
experiment. 


During the first week the study each patient re- 
ceived mg. Tessalon four times daily. During 
the second week the patients received one two 
placebos, identical appearance with the Tessalon 
perles, four times daily. They were not informed this 
change medication. Finally, during the third week, 
they received 100 mg. Tessalon orally four times 
daily. The medication was administered according 
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RECORDED 8.00 Noon AND 4.00 


Day Tues. Wed. Thurs. 
(A.M.) (P.M.) 


786 


372 


lst week: Tessalon—50 mg. four times daily mouth. 


2nd week: Placebo perles, four times daily). 


3rd week: Tessalon—100 mg. four times daily mouth. 


fixed schedule: a.m., noon, p.m. and p.m. 


The patients were visited every day during the study, 


and generally twice day. They had been requested 
observe the intensity and frequency their cough, 
particularly during the two-hour period following ad- 
ministration the drug. Coughing was evaluated 
according the scale outlined below, called the cough 
index; daily values were noted. 

cough. 

cough occurring not more than once 
every minutes. 

2—Isolated cough occurring not more than once 
every minutes. 

spasm, each spasm occurring less than 
once every minutes. 

4—Cough spasm more frequent than every 
minutes. 

5—Cough virtually continuous, preventing the pa- 
tient from conducting prolonged conversation. 


Results 


Tables and III give the evaluation cough 
during the two hours following the administration 
Tessalon placebos. 


Interpretation 


Table that there was distinct 
diminution cough for the group whole 
during the third week. There only slight dif- 
fence between the first week (Tessalon, mg. 
four times day) and the second week (placebo), 
although the addition the daily frequencies 
demonstrates that the patients coughed less during 
the first week than during the second week. Dur- 
ing the third week (Tessalon, 100 mg. four times 
day), the response very definite: cough 
markedly reduced. Several patients did not cough 
all for several days time. Table III reveals 
that patients out coughed less when they 
were receiving mg. Tessalon four times daily 
than when they were receiving one two placebo 
perles four times daily. This figure increased 


(out 28) when the dose Tessalon ele- 
100 mg. four times per day. Furthermore, 
the elevated dose the response more marked. 


The duration the antitussive effect Tessalon 
(100 mg. four times day) was approximately 
four hours. 


BRONCHOSPIROMETRY 


Tessalon was further evaluated clinical situation 
associated with the stimulation cough broncho- 
spirometry. simultaneous mea- 
surement the ventilation each lung separately, the 
tidal capacity, and the collection air from each 
lung—requires the installation special catheter with 
two bores, permitting the collection air separately 
from the right and left lung. order avoid mixing 
the air coming from each lung, and escape the 
air collected, the catheter provided with two 
balloons, one just above the opening the left superior 
bronchus, the other the trachea. The procedure, 
which may take minutes, must carried 
out the absence all cough, and tends the 
other hand provoke cough, which conventionally 
suppressed local 


Tessalon was administered intravenously (10 mg. 
ten minutes before bronchospirometry was com- 
and local anzsthesia was applied be- 
fore. was clearly noted that cough was com- 
pletely abolished, that the quantities local 
thetic previously required were markedly reduced, 
and that the procedure could successfully con- 
cluded generally one attempt cases which 
had previously required several attempts. 


has also been observed bronchoscopy, where 
important least diminish cough consider- 
that the administration mg. Tessalon 


*As matter fact, use mg. Tessalon before 
bronchospirometry because necessary have more 
complete local stop the cough reflex. the 
other hand, during bronchoscopy, not necessary 
suppress the reflexes and therefore not use more than 
mg. Tessalon intravenously. 


TABLE ror Patient WEEK THE STUDY 


week: mg. four times daily mouth. 
2nd week: Placebo perles, four times daily). 
3rd week: Tessalon—100 mg. four times daily mouth. 
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ten minutes before this examination, especially 
bronchiectatic patients patients with con- 
stant irritative cough, facilitates the examination 
and permits considerable reduction the extent 
local 


FUNCTION TESTS 


The maximal respiratory capacity and total lung 
volume were examined patients with cough 
resistant other therapy, minutes after injection 
mg. Tessalon intravenously, and one week 
after treatment with Tessalon orally (50-100 mg. four 
times daily). Six these patients suffered from 
chronic infectious and allergic asthmatic bronchitis, 
and had persistent cough unrelieved even after re- 
gression their other objective signs and after pro- 
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noted. the patients treated, the maximal 
respiratory capacity measured minutes after 
mg. Tessalon intravenously showed average 
increase 9.8%, with range 21.7%, and 
after one week oral, intravenous combined 
therapy, average increase 13.6%. Changes 
lung volume were even less significant. Vital ca- 
pacity showed absolutely change immediately 
after the administration mg. intravenously, 
and increased average 8.3% after one 
week treatment. 

Residual functional capacity defined the 
quantity air which remains the lungs the 
expiratory reserve, i.e., the quantity air which 


Residual 
respiratory Total lung functional Residual 
capacity volume capacity capacity 
represent change from control average patients 
min. after mg. +9.8 +2.4% +10% 
One week after treatment with Tessalon 
orally, 50-100 mg. +13.6% —22% 
range range range range 


longed intensive therapy involving antibiotics, anti- 
histamines, expectorants and bronchodilators, well 
ordinary antitussives. The other seven cases, charac- 
terized similarly persistent cough, were classified 
clinically follows: Two suffered from chronic bron- 
chitis with pulmonary emphysema; one from pulmonary 
fibrosis caused the inhalation bauxite fumes; one 
from generalized pulmonary fibrosis unknown cause, 
possibly Hamman-Rich syndrome; one 
chiectasis, and one from sinusitis and nasal polyposis 
without evidence bronchitis, despite 
cough. Finally, one patient had persistent cough for 
which cause could determined despite several 
months hospitalization different hospitals; the 
patient had undergone thoracic resection the 
vagus nerve without amelioration. 

all these cases was difficult, but possible, 
determine the maximal respiratory capacity and the 
pulmonary volume, with representative divisions. The 
results are given Table IV. 


INTERPRETATION 


All these patients benefited considerably from 
mg. Tessalon intravenously and the improve- 
ment lasted from two four hours. certain 
cases the administration mg. every four hours 
during several days was necessary order 
obtain marked cough sedation. spite 
very important clinical improvement, little physio- 
logical change could noted these patients. 

increase least 10% the maximal 
respiratory capacity litres per minute usually 
necessary before true objective improvement 


may forced out forced expiration after 
ordinary expiration, and the residual capacity, 
the quantity air which remains the lungs 
after forced expiration. Residual functional capa- 
city was not significantly changed after mg. 
Tessalon intravenously, since increased only 
2.4%; after one week therapy diminished 
22%. 

the other hand, residual capacity was in- 
creased slightly immediately after the intravenous 
injection, increase which within the limits 
error the method, but decreased 15.5% after 
one week treatment, not more. 


Total lung volume was not changed the 
whole, since the increase vital capacity was com- 
pensated for the decrease residual capacity. 
should also said that the percentage change 
has not been calculated with respect total 
predicted lung volume, but with respect the 
findings observed before and after treatment 
each subdivision. the physiological changes are 
not more marked, think that must attrib- 
uted the fact that the patients had been inten- 
sively treated with the other drugs mentioned 
above. 

the other hand, the slight improvement 
maximal respiratory capacity, vital capacity, and 
residual capacity after one week treatment may 
due the fact that cough control permitted 
diminution irritation and congestion, with better 
ventilation the alveoli and communication with 
them. 
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GENERAL DISCUSSION 


The evaluation antitussive clinically 
difficult matter, because the sporadic nature 
and frequently short duration most coughs seen 
practice. the other hand, patients who are 
hospitalized with cough related acute pulmon- 
ary disease cannot left without other therapy 
than given antitussive under investigation, and 
amelioration the underlying disease will itself 
frequently provide relief the cough. were 
fortunate being able discover patients 
500-bed sanatorium, whose cough had become 
chronic, whose antituberculous treatment 


come stabilized without improvement the cough, 


and who were resistant conventional antitussive 
therapy. The disadvantage such group that 
represents very severe test for any new anti- 
tussive under investigation. Nevertheless were 
able demonstrate appreciable antitussive 
effect with Tessalon this group (Tables and 
and confirm the observations other 


Another approach the evaluation anti- 
tussive examine its effect experimentally 
induced cough, has been done 
Using different technique, were also able 
demonstrate distinct antitussive effect Tessa- 
lon. our case, however, this was seen only after 
intravenous injection mg. Tessalon, and 
were not able suppress experimentally in- 
duced cough the one patient whom gave 
100 mg. Tessalon mouth. This difference 
our results may due difference technique 
for induction experimental cough, may 
simply matter the time relationship between 
administration the oral dose and induction 
cough. 

The antitussive action Tessalon has been 
extremely useful bronchospirometric and 
routinely for this purpose our hospital, and 
find that the quantity local anzsthetic necessary 
for these procedures greatly reduced, and that 
the procedures are facilitated. Patients who previ- 
ously had had submit repeated examinations 
before one could successfully completed can 
now examined satisfactorily the first attempt. 


were unable demonstrate any improve- 
ment the ventilatory function series 
patients evaluated means respiratory func- 
tion tests, despite general clinical improvement 
these patients from the point view cough. 
This confirms the observations Michelson and 


observed side effects during our investi- 
gation Tessalon, except local 
effect the buccal mucosa patient 
who had deliberately broken the Tessalon perle 
his mouth before swallowing. consider 
Tessalon one the most effective anti- 
tussives available present. 
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SUMMARY 


Tessalon was shown control experimentally in- 
duced cough out patients receiving mg. 
intravenously. one subject examined, 100 mg. orally 
proved without effect. 


patients with cough, under treatment 
for tuberculosis and resistant other antitussive 
therapy, Tessalon was demonstrated value, 
particularly when given doses 100 mg. orally four 
times daily. 


The use Tessalon aid bronchospirometric 
and bronchoscopic procedures described. 


Despite clinical improvement, improvement 
pulmonary function tests could shown with Tessalon. 


should like express our appreciation the physi- 
cians the Sanatorium St-Joseph who provided with 
the patients with chronic cough for the clinical part 
this study, and should also like thank Dr. Jean- 
Marie Laberge, bronchoscopist, Institut Lavoisier, for his 
participation this investigation. thank the Ciba Com- 
pany Limited, for their grant-in-aid and for generous 
supply Tessalon. 
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RESUME 


L’apaisement toux présente dans certains cas 
probléme fort difficile résoudre. présent avait 
recours locale des fibres sensitives 
sans dire que cette méthode présente des inconvénients 
serieux peut étre appliquée qu’en rares circonstances 
pour une période assez bréve. Des recherches physiol- 
ogiques ont démontré que toux reléve 
céde. L’anesthésie sélective des fibres pneumogastrique 
stimulées par distension pulmonaire est réalisée par 
nouveau produit connu sous nom 
benzononatine (Tessalon, marque déposée). 


effet, neuf des dix malades qui recurent mg. 
par voie intraveineuse purent réprimer une toux provoquée 
par une méthode expérimentale. Cependant 100 mg. per 
chez sujet furent sans effet. Dans groupe 
tuberculeux affectés toux chronique incoercible, Tessa- 
lon apporta une amélioration surtout lorsqu’administré 
dose 100 mg. oralement quatre fois par jour. médi- 
cament beaucoup aidé pratique des épreuves 
faut noter cependant, dépit d’une amélioration clin- 
ique indéniable, n’apporte aucun changement 
fonction pulmonaire. 


q 

4 

q 

q 


Canad. 
Aug. 1958, vol. 


TRAUMATIC RUPTURE 
CONGENITAL SOLITARY KIDNEY* 


JOHN BALFOUR, 

Vancouver, B.C. 

TRAUMATIC RUPTURE congenital solitary kidney 
fortunately for the doctor and the patient 
rare entity. Including the present report, only eight 
such cases have been documented world litera- 
ture. The primary purpose this paper report 
but, before doing so, may interest 
briefly review pertinent data previous similar 
case reports and relevant details kidney agenesis. 


1938 Ericksen? collected and summarized six 
cases traumatic congenital solitary kidney in- 
juries and added personal one. Briefly, significant 
data which recorded are: sex—six men and one 
woman; average age 22.5 years; all left-sided 
major kidney tears; all died within ten days 
their injuries; four, death followed laparotomy 
and two, death occurred following expectant 
therapy. Only Ericksen’s case was diagnosis 
made before death. that instance autopsy re- 
vealed badly torn kidney lying within grossly 
distended retroperitoneal space filled with urine 
and blood. concluded that early laparotomy 
and plastic repair the kidney was treatment 
choice when dealing with injuries solitary 
organs. 


Kidney agenesis definition complete lack 
development the metanephros, which turn 
theoretically due defect germ plasm, 
occurs once every 1000 cases unselected 
autopsies and once every 1500 clinical cases.* 
There preponderance for sex side the 
body. Usually there complete absence the 
trigone and ureter the involved side. However, 
Turton and Williamson state that cases 
there vestigial remnant the The 
congenital solitary kidney usually about double 
the size normal kidney. Its function pro- 
portionate its size. Longo and Thompson noted 
that 11.7% solitary kidneys were malrotated, 
and that 5.2% were ectopic.’ The highest incidence 
congenital abnormalities the external genitalia 
occurs association with renal The 
diagnosis arrived cystoscopy, and 
retrograde and intravenous pyelography. Agenesis 
should differentiated from aplasia, hypoplasia 
and atrophy kidney and from crossed renal 
ectopia. Ericksen stated that congenital lack 
development the kidney the extent that 


*From the Department Urology, University British 
Columbia, and the Vancouver General Hospital. 
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interferes with function occurs once every 400 
autopsies and that poor function one kidney 
from all causes much more common. The pos- 
sibility the presence single kidney must 


therefore foremost the mind the attending 


doctor when dealing with any pathologic state 
the kidney and especially with traumatic 


injury. 


January 18, 1957, after car accident, 49-year- 
old labourer was admitted the Vancouver General 
Hospital emergency ward. His chief complaint was 
severe pain the left abdomen and lower back. 

physical examination the left loin, abdomen and 
costovertebral areas were rigidly splinted and acutely 
tender. The urine was bloody. Less noteworthy findings 
were minor facial lacerations and tenderness over both 
upper Further physical examination revealed 
nothing remarkable. The blood pressure was 115/70 
mm. Hg, pulse per minute; lungs were clear and 
central nervous system was normal. Radiographs the 
abdomen, skull and chest revealed bilateral fractures 
the upper and fractures the left tenth and 
twelfth ribs. 

The patient was transferred the urology ward 
with the tentative diagnosis ruptured left kidney. 
Because the patient’s good general condition and 
minimal palliative treatment consisting 
mainly bed rest was instituted. Cystoscopy and 
pyelography performed few days after admission 
revealed solitary left kidney with congenital absence 
the right one. This solitary kidney was abnormally 
large, had small intrarenal pelvis and showed 
evidence rupture its parenchyma collecting 
system. The urine obtained from its pelvis was slightly 
cloudy and contained macroscopic blood. The right 
trigone and ureteral orifice were not present. Absence 
the right kidney was confirmed when intravenous 
indigo carmine was excreted from the left side only. 

The first days hospital were uneventful. The 
patient’s clinical state appeared similar that re- 
sulting from minor kidney injury. The initial symp- 
toms pain, nausea and vomiting sub- 
sided the seventh day. Thereafter, was relatively 
well until the 12th hospital day when unexpected 
severe bout gross with clots, loin pain, 
bladder spasm and general cardiovascular collapse oc- 
curred. emergency cystoscopy and pyelogram 
that time disclosed blood clots the lower ureter 
which removal released rapid drip clear urine 
indicating hydronephrosis. Urethral 
catheters were taped situ for drainage, and the 
patient was returned the ward. Bleeding, re- 
peated blockage the catheters and associated pain 
and shock continued after this procedure, necessitat- 
ing emergency exploratory laparotomy the 
day following cystoscopy. 

operation January 31, days after admission, 
large, fairly healthy-appearing kidney was readily 
freed.. its posterior inferior surface, adjacent 
the fracture site the twelfth rib, and near the large 
hilar vessels, was softened elevated area 2.5 cm. 
diameter. This was assumed area traumatic 
infarction resulting from the rib fracture. The kidney 
pelvis was opened and clot filling was removed. 
fresh bleeding occurred and because the close 
proximity the vascular pedicle hemostatic suture 
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the infarct was deferred. nephrostomy tube was 
inserted, the twelfth rib was removed, and the in- 
cision was closed. 

Disappointingly, the preoperative bleeding and asso- 
ciated symptoms continued after operation. addition, 
the second postoperative day purulent drainage 
from the wound, culturing coagulase-positive Staphy- 
lococcus aureus, was noted. The nephrostomy and ure- 
thral catheter blocked repeatedly and required constant 
care for maintenance free drainage. Repeated re- 
placement blood transfusions (92 all), intravenous 
fluids, antibiotics, sedation, analgesics, sympatho- 
mimetic drugs all played their therapeutic role. 
Finally, after week intensive therapy, the bleeding 


spontaneously subsided and the patient rapidly became 


well. 

The clinical course for the next two months was 
punctuated repeated dramatic episodes similar 
that described above. When the patient was ill, the 
nonprotein nitrogen (NPN) rose level 130 
mg. the quiescent interval, the patient looked 
and felt well and such times the NPN dropped 
elevation were minimal absent. After each bout 
illness the rebound state near recovery was 
dramatic and convincing that expectant therapy was 
favoured. Finally, however, because general deterior- 
ation, bleeding, and infection, second laparotomy 
was decided upon. April two months after the 
first laparotomy, the kidney was again surgically ex- 
posed. The purulent incision literally fell open, re- 
vealing extensive dirty abscess cavity which 
extended upward the diaphragm and downward 
the pelvic brim. The softened area previously noted 
had enlarged, was softer, and had split open. Once 
again there was evidence active bleeding. 
However, this occasion the necrotic area was 
covered with fresh muscle and over-sewn with deep 
mattress sutures. Significantly, bleeding 
ended abruptly after operation and did not recur. 
However, kidney infection and uremia progressed un- 
abatingly fatal termination the 108th day 
illness. 

left kidney with surrounding fat 
weighed 880 section, the parenchyma was almost 
entirely destroyed hundreds abscess cavities 
which were filled with thick yellow-green purulent 
exudate. Infection obliterated any 
farcted tissue. There was complete right renal agenesis 
with normal right adrenal gland situated the 
usual location. addition, bilateral bronchopneumonia, 
paralytic ileus and fatty degeneration 
were present. Pathologically, death was attributed 
progressive renal destruction infection and terminal 
bronchopneumonia. 


Two therapeutic principles the management 
traumatic solitary kidney injuries exemplified 
this case report and worthy further consideration 
are bed rest, and suture traumatized 
kidney 

How long should bed rest instituted when 
solitary kidney traumatized? states 
that observation and bed rest hospital for two 
weeks for even minor kidney injury advisable 
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when one two normal kidneys injured. Second- 
ary hemorrhage, which occurs usually the 
second third week after injury, may thereby 
portance observe this therapy when solitary 
kidney involved, and felt that probably 
three-week period bed rest indicated such 
instances. the present report, heematuria occurred 
the 12th post-traumatic day, after relatively 
benign clinical course. How easily the patient 
could have been discharged the day, 
especially when one considers the relatively benign 
unalarming clinical course and the absence 
pyelographic evidence kidney rupture. From 
these observations felt that full three-week 
period bed rest and careful observation 
hospital should instituted whenever solitary 
kidney traumatized, matter how slight the 
injury may appear be. 

Should suture inserted through 
area kidney infarction which closely re- 
lated the large hilar when active 
bleeding evident laparotomy? This question 
most readily answered reviewing the sequence 
events occurring the present case report. 
Severe bleeding continued after the first laparo- 
tomy when suture was deferred and 
nephrostomy drainage instituted; whereas 
rhage ended abruptly after the second operation 
two months later when the infarcted area was 
repaired. The latter comparatively good result 
appears indicate that even small areas in- 
farction tearing kidney parenchyma despite 
should closed across with effective 
sutures. 


SUMMARY 


case traumatic rupture congenital solitary 
kidney presented, thus bringing eight the number 
reported cases the literature. Salient features 
previously documented similar cases are recorded. The 
subject agenesis the kidney briefly reviewed. 
The patient described the case report was ill for 
108 days with chronic kidney infection and repeated 
severe bouts kidney hemorrhage. laparotomy 
shortly after admission with the insertion nephros- 
tomy tube failed control the symptom. The 
bleeding was stopped finally suture 
the infarcted area the 75th day illness. How- 
ever, and bronchopneumonia finally terminated 
the patient’s life 108 days after renal injury. 

autopsy the kidney was almost entirely destroyed 
honey-comb small abscesses. addition, 
bilateral bronchopneumonia and fatty degeneration 
the liver were present. 


optimum three weeks bed rest 
hospital under careful observation advised for 
even minor kidney injuries when the involved 
organ solitary one. 
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secondary persists after ade- 
quate period conservative management, early 
laparotomy should performed and even small 
tears infarcted areas the kidney should 
sutured across with adequate stitches. 
The latter procedure deemed necéssary even 
the absence active bleeding the time 
operation. This principle treatment thought 
especially applicable when dealing with 
solitary kidney. 
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ACUTE STAPHYLOCOCCAL 
ENDOCARDITIS DUE CHRONIC 
DACRYOCYSTITIS 


ROBERTSON, M.D., 
Williamsburg, Ont. 


ACUTE STAPHYLOCOCCAL endocarditis well docu- 
mented the recent literature, both 
treatment with the newer antibiotics and its 
common and uncommon foci origin. However, 
case arising from chronic infection the lacrimal 
duct seemed sufficiently unusual justify report. 
brief survey the literature the past ten 
years, similar case was discovered. 


73-year-old white woman was seen home 
January 21, 1957, with history sudden onset 
chills, malaise, and nausea the previous afternoon. She 
restlessly, awoke with headache, nausea and 
was incontinent and urine, tried 
get and collapsed. 

She was known have pernicious anemia for 
years, and had been treated intermittently. She had 
been satisfactory remission for the past three years 
oral medication. She had had several mild episodes 
congestive heart failure the past three years, had 
been repeatedly digitalized, and consistently disre- 
garded her medications. She had nevertheless been 
fairly well this regard for about year. 1955 
she had very severe right dacryocystitis, with forma- 
tion large abscess. She was treated conservatively 
ophthalmologist, with localization and spontan- 
eous drainage. Since then she had had recurrent tender- 
ness over the inner canthus the right eye, with puru- 
lent discharge, which always subsided when treated 
with tetracycline (Achromycin) ophthalmic ointment and 
hot compresses. She had consistently refused any fur- 
ther specialist attention. Enquiry several days after 
the present illness began revealed that her eye had 
been particularly troublesome for about ten days 
before, but the condition had been neglected. 
September 1956, she was admitted hospital with 
diagnosis mild acute appendicitis, and operation 
acutely inflamed gall-bladder was removed. The 
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pathologist reported adenocarcinoma 
bladder. She recovered well, and remained excellent 
health until her present illness. 

examination she was pale, sweating and con- 
fused, and appeared shocked. was 
104.4° oral, blood pressure 120/70 mm. (her 
usual pressure was. 200/110). There was little else 
note except purulent discharge from the right eye, 
abdominal scar from her previous cholecystectomy, 
rubber ring pessary retaining her procidentia, and 
soft blowing apical systolic murmur, which had not 
been present previous examinations. arrival 
hospital her B.P. was 100/60 mm. and the 
time she was admitted and levarterenol (Levophed) 
drip set was 70/50. Initial treatment consisted 
Dicrysticin (penicillin and streptomycin) c.c. hourly, 
which was started home, chloramphenicol (Chloro- 
mycetin) im. hourly, and continuous Levophed 
drip maintain blood pressure about 110-120/60. 
About eight hours after admission, cortisone acetate 
100 mg. i.m. twice day was begun. 

Results laboratory investigations were follows: 
white cell count 18,500; Hb. 13.1 E.S.R. mm. 
one hr.; urinalysis—trace albumin, few red and 
white cells and hyaline and granular casts, growth 
culture; blood culture—coagulase-positive 
Staph. aureus sensitive chloramphenicol, erythro- 
mycin, and novobiocin, and somewhat penicillin; 
cerebrospinal fluid (lumbar puncture hours after 
admission)—clear fluid, normal pressure, evidence 
block, lymphocyte per c.mm., protein mg. 
chlorides 640 mg. sugar 170 mg. Radiographs 
chest and abdomen were normal except for elevation 
the right diaphragm also noted her previous 
admission. 

During the first hours her temperature fluctuated 
between 98° and 105° F., and for the first day her 
general condition remained the same admission. 
After the lumbar puncture the next morning she be- 
came comatose, her blood pressure began fluctuate 
wildly, and she developed Cheyne-Stokes respiration. 
However, after being apparently moribund for about 
four hours she suddenly regained consciousness, her 
blood pressure stabilized, and she appeared very much 
better. continuous drip dextrose water, with 
300 mg. erythromycin (Erythrocin) per litre, was 
started. 

During the next few days she steadily improved, 
her fever gradually subsided, and she began take 
fluids well. the second hospital day change was 
made from Dicrysticin penicillin 2.4 million units 
daily, the fifth day Chloromycetin was discontinued, 
and the tenth day erythromycin and penicillin were 
discontinued favour novobiocin order pre- 
vent resistance developing, possible. Mycostatin 
(nystatin) was now added because yeast infection 
her urine. The Levophed drip was discontinued 
the fifth day, and cortisone was gradually decreased 
and discontinued the ninth day. When oral medica- 
tions could tolerated all antibiotics were given 
doses 500 mg. hourly, during the entire course 
her illness, except penicillin which was given 
Penicillin when prescribed, 800,000 im. 
hourly. 

the 15th day, when she had been and eating 
well, and afebrile for few days, she again felt vaguely 
unwell, was very sleepy and night had severe 
rigor, with temperature 103° Novobiocin was dis- 
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continued favour chloramphenicol and erythro- 
mycin, and cortisone mg. orally was again given 
times day. blood culture again showed heavy 
growth, with change the sensitivities; during the 
period improvement, blood cultures had shown 
growth. Marked improvement occurred about 
hours. 

During this time, repeated examination failed dis- 
close any possible primary focus infection, except 
for the chronic lacrimal duct infection. Unfortunately 
did not think culturing the conjunctival pus until 
the third day, and this time nothing but Staph. albus 
was culturable. The blowing systolic apical murmur 
remained present but changed slightly quality and 
intensity from time time, and acute staphylococcal 


endocarditis was thought the most likely diag--- 


nosis. 

the 22nd hospital day the patient was again 
sitting daily, and showing signs making recov- 
ery control her infection could maintained. 
The last blood culture showed change the sensi- 
tivities, and clinical control was apparently successful 
with erythromycin combination with chloramphen- 
icol and/or penicillin. view the obvious neces- 
sity for very prolonged treatment, felt that erythro- 
mycin and penicillin would safest and cheapest. 
Chloramphenicol was discontinued the morning 
the 23rd day, and penicillin started again. That night 
she had another rigor and chloramphenicol was started 
again but within hours she lapsed into deep coma 
with hyperpyrexia, and died. 

autopsy was performed six hours later, with the 
following significant findings: There were numerous 
adhesions the colon and stomach the abdominal 
wall and gall-bladder bed; small nodule the head 
the pancreas; few enlarged para-aortic lymph 
nodes; heart normal size, pericardium normal, 
slight atherosclerosis, but obstruction the coron- 
ary arteries, normal and valves except for 
bean-sized, warty, friable vegetation the posterior 
cusp the mitral valve from which Staph. aureus was 
cultured. The organism was now penicillin-resistant. 
The skull was not opened autopsy. 

confirmed the presence 
acute ulcerative endocarditis, the valvular endocardium 
being completely destroyed and replaced partially 
organized thrombotic material containing large num- 
bers bacteria and leukocytes. There was one small 
focal abscess the myocardium, presumably embolic 
origin. Several sections lung showed early acute 
bronchitis and bronchopneumonia. The kidneys showed 
mild arteriosclerotic scarring, the liver mild early 
cirrhosis, and both had other changes interpreted 
cloudy swelling. There was acute splenitis. There 
was gross microscopic evidence recurrence 
the previously removed carcinoma the gall-bladder. 


This case unusual mainly because the un- 
usual focus origin the systemic infection, 
although the uncommon presentation, and the ab- 
sence recurrence her gall-bladder carcin- 
oma, are perhaps worthy passing note. 

Regarding the origin the infection, may 
argued that our amateur venture into pathology 
did not rule out intracranial focus. This 
course strictly true, but think that this possi- 
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bility may dismissed clinical grounds alone, 
for the following reasons: (1) lack any pre- 
vious symptom apart from the increased pain and 
discharge from her right eye; (2) absence old 
recent symptoms signs referable nose 
paranasal sinuses; (3) absence headache, except 
for relatively mild headache the onset, together 
with negative findings several detailed neurolog- 
ical examinations during her illness, and normal 
findings lumbar puncture. 

Whether not the change therapy the 
hours preceding her final relapse caused the latter 
However, the fact remains that 
hours after proven combination antibiotics 
was replaced with another indicated acceptable 
sensitivity tests, and previously apparently effec- 
tive clinically, the patient relapsed and shortly died. 
Sensitivity tests taken from the valvular lesion 
showed penicillin resistance although only one 
two further doses penicillin were given the 
interval between tests, and that immediately pre- 
ceding the fatal relapse. The first relapse occurred 
after combination penicillin-erythromycin therapy 
was discontinued favour novobiocin alone. 


SUMMARY 


case acute staphylococcal endocarditis second- 
ary chronic dacryocystitis described. sug- 
gested that treating serious staphylococcal infec- 
tions antibiotic combinations are advisable that 
when successful therapeutic formula found should 
persisted with until cure obtained resistance 
develops. Changing antibiotics other theoretically 
satisfactory agents order forestall the appearance 
resistant organisms may have unfortunate results. 


would like thank Dr. Lambert, the 
local hospital staff, for performing the autopsy, and Dr. 
Patton, Associate Pathologist the Ottawa Civic 
for performing the microscopic examinations, and 
for his criticism and interest. 


THE PRACTICE MEDICINE 
MARVIN WELLMAN, M.D.,* Cornwallis, N.S. 


THE VARIOUS BRANCHES the practice medicine 
may suggest group separate occupations held 
together only tradition but they have common 
objective, simple credo and art, the art 
medicine. 

The profession medicine exists response 
the demand for relief suffering and for delay 
inevitable Meeting this demand the 
objective all branches medicine. The attempt 


*A/Surgeon Captain, R.C.N., R.C.N. Hospital, H.M.C.S. 
Cornwallis, Cornwallis, N.S. 
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meet not limited any particular theory 
approach. Doctors medicine are duty-bound 
investigate anything from the entire field human 
knowledge which seems offer reasonable hope 
yielding new facilities. 

The common credo belief that relieving 
human distress and saving human life are pri- 
mary importance. Only the wholehearted accept- 
ance this simple statement value can make 
the practice medicine cause which 
worth while dedicating one’s life. life pattern 
medicine becomes adequately rewarding only when 
there dedication. 

The art medicine third common factor. 
occasional appreciation the importance 
the art has existed from the times Hippocrates 
and Galen, but methodical study new 
step the history medicine. During the first 
half the twentieth century there was change 
the topics which preoccupied the attention 
the medical profession. New techniques inves- 
tigation and treatment were being discovered, and 
keeping with them new attitudes towards the 
patient, the disease and the methods used 
combating the disease were being developed. Early 
this century “mere functional disease” could 
shrugged off casually because most the pa- 
tients who filled waiting rooms and hospitals had 
gross organic The narrow scientific ap- 
proach the period successfully ameliorated the 
effects its major problems. This very success 
gave rise other changes. The doctor-patient re- 
lationship began lose the esteem which 
had been held previously. Only the most obviously 
related aspects the patient’s story were thought 
worthy consideration the physician. Each 
new discovery supported the belief that clinical 
problems would yield more readily the parti- 
cular objective approach which was being used 
than the traditional medical approach which 
the art medicine played important part. 
There was not only narrow limitation the 
type problem attacked but equally strict 
limitation the kind information examined. 
The feelings the patient and those the physi- 
cian, the attitude the community, and the 
patient’s last attendance church were all care- 
fully excluded from study. The limitation the 
subject matter scientific investigation excluded 
from consideration types disease which are now 
major importance and neglected the immanent 
objectivity mental 

During this period there was some awareness 
the art medicine. The archetype good 
physician continued the ideal family doctor 
the previous Sir William Osler wrote 
the unfortunate effects unhappiness and 
taught that faith buoyed the spirit, 
and set the blood flowing and the nerves playing 
their part without disturbance. respectful but 
unreceptive generation revealed that faith gave 
rise large part the Along with this 
awareness was consciousness that there was 


way which the art medicine the factors- 


medicine could used with any certain means 
assuring definite result. Only recently did the 


SPECIAL ARTICLE: PRACTICE MEDICINE 189 


profession begin appreciate that absence 
any certain means was essential character 
science and the one which probably responsible 
its continuous 

While the great advances scientific medicine 
were being made, physicians interested psy- 
chiatric problems were limited methods in- 
vestigation and treatment closely paralleling those 
which had been available the doctor the pre- 
vious generation.’ The kind external agent which 
had been found important patients suffering 
from diphtheria the kind lesion which had 
been found those suffering from diabetes was 
not found most the patients suffering from 
psychiatric syndromes, The search was fruitless 
that psychiatrists continued look elsewhere for 
causative factors. The techniques examination 
and therapy which had been those all medical 
men before the time the scientific advance 
were used and this use. The patient was 
studied relation his social milieu, relation 
the patient himself and relation everything 
not himself, including his relation the doctor. 
Psychiatrists investigated the art medicine in- 
cluding the doctor-patient relationship and even 
the “spirit itself. psychiatric therapy 
the most important technique continued the 
use the doctor-patient relationship, and funda- 
mental tenet became the recognition the 
emotional interplay between the doctor and the 
patient. Psychiatric endeavours which began with 
investigation the psychoses progressed gradually 
towards developing science man thinking, 
dreaming, socializing and uniquely human being. 

this second half the twentieth century the 
scientific approach has triumphed over most 
the diseases which reveal any relatively gross 
structural change and there growing awareness 
that the art medicine itself worthy study. 
seems probable that the principles underlying 
diagnosis and treatment the age bedside 
medicine and the techniques which have developed 
from them may the future take the place the 
present form medicine.® the available know- 
ledge these principles were applied univer- 
sally the available knowledge chemistry 
physiology, would big step towards achiev- 
ing far better results the practice 

new appreciation the useful assets the 
age bedside medicine important because 
disease forms themselves have changed. Those with 
readily discernible pathology are less important 
when assessed the number individuals 
affected and the resulting interference with their 
expected contribution the common good. The 
disease types which could neglected the 
doctor the early part the century now make 
50% the responsibilities most 
and single group, the psychoses, fill half the total 
number hospital 


SUMMARY 


The many branches which comprise the practice 
medicine are unified goal, credo and art. 
The goal the relief human distress and the saving 
human life. The credo the acceptance the pri- 
mary importance this humanitarian aim. The art 
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the art medicine which the process giving 
rise series techniques, and seems likely give 
origin new era the practice medicine. 
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NITROGEN MUSTARD 
TREATMENT PLEURAL AND 
PERITONEAL 


CHARLES FULLERTON, M.D. and 
PETER REED, M.D., Montreal 


THE PATIENT with cancer the occurrence effu- 
sion into the pleural peritoneal cavities can 
cause great physical discomfort and addition 
has catastrophic effect morale. This pessim- 
istic outlook often aided and abetted the phy- 
sician. That such pessimism frequently unwar- 
ranted has been proven the successful treatment 
these patients intracavitary instillation 
radioactive colloidal gold, for with this therapy 
between 50% and 65% patients have re- 
accumulation their effusions, and many live from 
several months two years. 

This form treatment has not received the 
widespread use that its success would warrant, 
because has given trained roentgen- 
ologist hospital where special equipment 
required for its administration. Even then can 
radiation hazard the physician and the 
nursing staff. add these difficulties, not 
always available and costly the patient. 

The need therefore obvious for some form 
therapy that readily available, reasonable 
cost, easy give, and not dangerous either the 
patient his That need seems 
fairly well filled the intracavitary use nitro- 
gen mustard [HN, 
amine hydrochloride]. 

Peculiarly enough, the first mention this thera- 
peutic measure for carcinomatous pleural effusion 
was made Karnofsky al.1 1948, year 
before the introduction radioactive gold therapy. 
This observation was unfortunately buried the 


*From the Department Medicine, Montreal General 
Hospital. 
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depths long article the general use HN, 
and was overlooked; was not until 1953 that 
some Argentinian physicians? reported its success- 
ful use series cases. Since then two further 
published have confirmed its usefulness. 

date, various authors have reported the use 
this drug 100 cases with successful results 
64% cases. One group has compared the effects 
cases treated with radioactive colloidal gold 
with other cases treated with HN,, and has found 
that the percentages helped the two methods 
are identical, They feel that general rule car- 
cinoma the ovary with peritoneal metastases 
and carcinoma the breast with pleural meta- 
stases are more amenable treatment. 

Before discuss several our successfully 
treated cases, the details HN, treatment may 
set out. Once the diagnosis has been made and its 
use has been decided upon, the following steps are 
taken: 


Half hour before the injection give mouth 
0.2 secobarbital (Seconal) and mg. chlorproma- 
zine. 

Mix the HN, the bedside; one mg. vial 
mixed with c.c. sterile H,O. Give 0.4 mg. per kg. 
body weight. 

Insert the needle trocar into the pleural 
peritoneal cavity. sure free flow fluid. 

Inject 

Change the position the patient every five 
minutes for one hour. 

there any further nausea, repeat the seco- 
barbital and chlorpromazine. 

Twenty-four hours later, tap and remove all the 


Some investigators recommend half-emptying the 
peritoneal pleural cavity before injecting the 
HN,. feel that this not necessary, and may 
well add the patient’s absorption the nitrogen 
mustard into the blood; the normal peritoneal 
cavity 200 ml. fluid absorbed hourly, but 
there increased tension absorption much less. 
The only two our patients who experienced 
nausea after treatment were those given intra- 
peritoneal injection, and both these the abdo- 
men had tapped before introduction the 
nitrogen mustard. 


RESULTS 


date have given this form therapy 
eight patients and have had successful response 
four. feel that these figures are more favour- 
able than would appear, one patient was 
extremely ill and died two days after the injection. 
Another had Hodgkin’s sarcoma with involve- 
ment the liver and spleen and still another had 
metastases elsewhere. none these could 
favourable response anticipated. think that 
the cases most likely respond are those which 
the ascites peritoneal effusion the only evi- 
dence metastatic carcinoma, especially the 
breast ovary the site the primary tumour. 
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Here are brief case histories several our 
patients who had favourable results from nitrogen 
mustard 


The first patient was man who had 
carcinoma the kidney removed 1957. 
felt well for three months but August became very 
short breath and was admitted another hospital. 
There his chest was tapped three occasions 
three-week period and large quantities bloody 
fluid were removed, from which carcinoma cells were 
recovered. did not improve, was transferred 
September our service, where the chest radio- 
graph showed picture left pleural effusion. 

September 20, mg. nitrogen mustard was 
given and the following day two litres fluid were 
removed from the left pleural cavity. After this, felt 
much better and week later was discharged home. 
was readmitted October 24, because had marked 
cerebral changes suggesting cerebral artery throm- 
bosis and could not cared for his aged wife. 
spent the rest his life hospital, dying 
December 11. During this period could lie flat 
bed without any respiratory distress, and repeated 
radiographs showed relatively little, any, recurrence 
the pleural effusion. The last one was taken 
November 21, and shows little change from the one 
taken few days after his nitrogen mustard therapy. 
Even late December was eating well and 
though mentally confused appeared comfortable. 


The second patient was admitted September 13, 
1957, because massive ascites which had gradually 
collected the preceding month. September 14, 
four litres were removed from the peritoneal cavity 
and carcinoma cells recovered. September 20, 
exploratory laparotomy was done; 
cinoma the pelvic peritoneum and omentum was 
seen, but the primary tumour was not discovered. 
Biopsies were taken and closure polyethylene 
tubing was left place for the introduction the 
nitrogen mustard. September 29, the fluid was 
reaccumulating, she was given mg. nitrogen 
mustard and the next day all the fluid was removed. 
For two three days she had great deal nausea 
but then she picked and looked very well. She 
was discharged October Six months have now 
elapsed and she has complaints and recurrence 
ascitic fluid. 


conclusion, feel that this therapeutic pro- 
cedure the one choice effusions due 
carcinoma. believe that safe and inexpen- 
sive and emergency could used the 
home. The only ill effect noted our series has 
been nausea those patients receiving nitrogen 
mustard intraperitoneally and, suggested, 
are going try using without first removing 
the ascitic fluid. 

depression the blood count has been 
observed our cases those reported else- 
where. believed that the HN, may ad- 
sorbed protein the cavity and that only 
little absorbed into the blood stream, which 
would explain the lack harmful effect the 
bone marrow. 
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this therapy fails, can always followed 
suitable hospital, for occasionally one form 
therapy will work when the other fails. 
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LACK POTENTIATION 
ALCOHOLIC EXCITEMENT 
METHYPRYLON (NOLUDAR) 


HOFFER, Ph.D., M.D.,* 
Saskatoon, Sask. 


SOME TIME AGO, claims were reported the press 
that certain mild sedatives, such methyprylon 
increased the susceptibility normal 
subjects the excitant action alcoholic bever- 
ages. One would expect that any sedative when 
used recommended dosages would decrease the 
excitement and disinhibition produced alcohol 
some subjects. Because the apparent incon- 
sistency between the claims and the “commonsense” 


pharmacology, the ability methyprylon 


potentiate certain aspects response alcohol 
was studied. 

series four evening experiments were con- 
ducted over the past six months. each experi- 
ment, there were six subjects and least two 
observers. All subjects were well known each 
other. The day the experiment, three the 
subjects were given placebo and three methyprylon 
tablets follows: 100 mg. 2:30 p.m., mg. 
5:00 p.m. and mg. 8:00 p.m. The design was 
randomized, double blind. 9:00 p.m., the group 
assembled and over the next two hours consumed 
614 oz. Canadian standard rye whiskey water. 
the end the evening, the two observers pre- 
dicted from the behaviour the subjects whether 
they had received placebo methyprylon. 


RESULTS 


The results the predictions the subject and 
the two observers are shown Table 

Neither subject nor observer was able predict 
reliably whether the subject had received methy- 
prylon placebo. the first experiment (Subjects 
6), had been decided select the three 
most excited members the six having had 
methyprylon. All predictions were wrong. For the 


Psychiatric Research, Department Public 
Health, University Hospital, Saskatoon, Saskatchewan. 
+Methyprylon -5-methyl-2, 4-piperidine dione. 
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STENOSIS 


the past few years, during which advanced 
cardiovascular investigation and surgery have be- 
come relatively commonplace practices teaching 
centres, aortic stenosis has emerged one the 
most interesting, least understood 
most unpredictable the valvular lesions, from 
the standpoint diagnosis, prognosis and surgical 
treatment. rapidly increasing body investi- 
gative work has prompted the revision many 
our previous concepts the clinical diagnosis 


aortic stenosis, and there little doubt that our 


present forms surgical treatment leave much 
desired. seems clear that congenital aortic 
stenosis responds well Swan’s method open 
operation under hypothermia, but the results 
surgical treatment acquired aortic stenosis 
our present techniques are far from satisfactory. 
and autopsy studies readily demon- 
strate that attempts instrumental valvulotomy 
the transventricular approach are commonly 
unsuccessful, and large proportion such 
attempts surgical correction, actual widening 
the stenotic orifice found have taken place. 
Furthermore, the time patient with aortic 
stenosis presents himself with symptoms, high 
degree myocardial degeneration 
taken place, and the transventricular approach, 
described above, therefore usually difficult 
and dangerous one. some instances, better re- 
sults have been obtained the aortic approach, 
using either synthetic pericardial prosthesis 
sutured the aorta, through which finger fracture 
the stenosed valve attempted. However, 
densely fibrosed and calcified valves, finger fracture 
frequently impossible, and even the aortic ap- 
proach such cases often leaves much 
desired. 

From the standpoint diagnosis, the picture 
even more confusing. Older concepts the 
palpatory and auscultatory prerequisites for 
clinical diagnosis aortic stenosis have gone 
the board the result hemodynamic, phono- 
cardiographic and autopsy studies. The demonstra- 
tion systolic thrill now longer required 
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for clinical diagnosis this valvular deformity, 
and, date, Leatham’s criterion “diamond- 
shaped, mid-systolic murmur” probably the most 
valid one. However, even the most carefully 
applied clinical diagnostic methods occasionally 
fail when tested against laboratory and autopsy 
findings, witness the occasional occurrence 
typical aortic systolic murmurs and thrills cal- 
cific aortic disease without stenosis. All all, 
therefore, would appear that our concepts re- 
garding aortic stenosis are present decidedly 

This confusion not dissipated, but actually 


manifestations aortic stenosis, which 


appeared recent number the Proceedings 
the Staff Meetings the Mayo Clinic (33: 209, 
1958). one case presented that discussion, 
calcific aortic stenosis was complicated bacterial 
endocarditis, resulting two mycotic aneurysms 
the aorta, one which ruptured into the right 
atrium and the other into the left ventricle, pro- 
ducing systolic and diastolic murmurs with very 
bizarre characteristics. cardiac catheterization 
the fistula between the aorta and the right atrium 
naturally provided evidence left-to-right shunt, 
thus further confusing the issue. any case, 
diagnosis calcific aortic stenosis 
sufficiency was made, and “additionally, was 
recognized that lesion, the exact nature which 
was not determined, was the cause left-to-right 
shunt the level the right atrium”. Since 
pressure gradient across the aortic valve, high 
magnitude, had also been demonstrated, aortic 
valvulotomy was performed, but, despite the prac- 
tically complete dissipation 
pressure gradient, the patient died. was only 
autopsy that the cardio-aortic fistulas described 
above were discovered. 

another the cases discussed, embolism 
the anterior descending branch the left coronary 
artery occurred case aortic stenosis compli- 
cated subacute bacterial endocarditis. The em- 
bolus was found autopsy consist aortic 
valve vegetation. Naturally, was impossible 
determine ante mortem whether the clinical and 
electrocardiographic findings were the result 
thrombosis embolism coronary artery, and 
the relationship either aortic stenosis. 

Two other discussions this symposium deal 
with case medial necrosis and dissecting 
aneurysm the ascending aorta association with 
calcific aortic stenosis. this case, coronary em- 
bolism occurred, but, contradistinction the 
previous one, the embolism resulted 
separation small bits calcific derived 
from the aortic valve. Cystic medial necrosis the 
aorta resulting post-stenotic dilatation that 
vessel was demonstrated, and was attributed 
structural fatigue the aorta resulting from the 
bizarre hemodynamic relationships the post- 
stenotic segment the aorta. The hemodynamic 
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causes post-stenotic dilatations, not only the 
aorta but also the pulmonary artery, have been 
described the satisfaction most 
observers, and these present workers merely ap- 
plied them the cases point. However, 
should emphasized that post-stenotic dilatation 
the aorta and the medial necrosis are not always 
due such hemodynamic factors, but that 
many cases they are associated with Marfan’s 
syndrome. 

further confound the already murky con- 
fusion resulting from these unusual complications, 
the final report the symposium deals with 23- 
year-old man whom undeniable physical findings 
simulating those aortic stenosis were present. 
However, the aortic valve was found normal 
cardiac catheterization and necropsy. The 
explanation this instance was that this patient 
suffered from mitral insufficiency resulting from 
rupture the tendinz the mitral valve, 
probably the result earlier healed bacterial 
endocarditis. This resulted the production 
large regurgitant jet through the mitral valve, im- 
pinging the septal wall the left atrium near 
the aortic valve, and producing “jet lesion” 
that site. The area struck the regurgitant stream 
blood was adjacent portion the aortic 
valve, and the systolic murmur and thrill caused 
this rare combination circumstances simu- 
lated almost exactly the physical findings aortic 
stenosis. 


The present writer most reluctant minimize 
the importance physical diagnosis the eluci- 
dation problems disease. However, would 
take firm issue with those who place excessive 
weight their own interpretations physical 
findings, since, high percentage cases, these 
interpretations are found erroneous either 
cardiac catheterization, surgery, necropsy. 
must emphasized that many the most 
exciting advances medicine during the past few 
centuries were made the application strict 
autopsy control the interpretation physical 
and laboratory findings. The unusual manifesta- 
tions aortic stenosis described this symposium 
are striking examples the importance this 
principle. S.J.S. 


Editorial Comments 


MATERNAL HEALTH AND CONGENITAL DEFECT 


Congenital defects used considered inevit- 
able. Some them may still prove so, but 
considerably more light being shed the ques- 
tion. Dr. Alison McDonald? has recently reported 
attempt study those conditions pregnancy 
which might associated with such defects. The 
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investigation was carried out Great Britain, 
Watford during 1952-55 and St. Albans during 
1954-55. Altogether 3295 pregnant women were 
interviewed and extremely detailed histories were 


taken the first weeks their pregnancies 


with special reference age, occupation, acute 
and chronic illness, vomiting, fainting, injury, 
herpes simplex, vaginal bleeding and general an- 
Additional information elicited related 
whether pregnancy was planned, acceptable 
unwanted, whether the time conception the 
mother was married man other than the father, 
whether she had been exposed emotional stress, 
whether she had attempted procure abor- 
tion. 

Full details were collected 3144 these in- 
fants. Abortion represented 2.1% pregnancies, 
and there were stillbirths and 1.1% neo- 
natal deaths. all progeny, there were 3.8% 
with congenital deformities varying degrees 
severity. The major abnormalities included de- 
fects the central nervous system, congenital 
lesions, cases mongolism, and hare- 
ip. 

compared with mothers normal infants, 
higher proportion those giving birth infants 
with major defect had: (1) acute febrile illness 
pulmonary tuberculosis; (2) history hard 
physical work early pregnancy. 

Women who aborted had higher incidence 
acute febrile illness early pregnancy. The still- 
births and neonatal deaths were associated with 
raised incidence acute illness, anzemia, and va- 
ginal blood loss. 

One might suggest that future investigations 
this type should include assessment dietary 
habits the pregnant LERICHE 


REFERENCE 


D.: New England Med., 258: 767, 1958. 


GERMAN CANCER CHEMOTHERAPY 


Much work has been done Germany re- 
cent years derivatives the nitrogen mustard 
series cancer chemotherapeutic agents. Brock 
and and Gross and Lambers? have re- 
cently reported work interesting derivative, 
evolved analogy with stilbcestrol diphos- 
phate. They attempted obtain inactive “trans- 
port form” the active agent, which would 
broken down the organs, and preferably 
cancer tissue, set free the active moiety. The 
compound they are reporting now known 
Endoxan 518. has the formula 
chlorethyl)-N’,O-propylene 
Its advantage seems that its chemothera- 
peutic index high, shown for instance ani- 
mal experiments the Yoshida sarcoma. satis- 
factorily produced complete healing the tumour 
rats without toxic effects. 

However, Brock and Wilmanns point out the 
great difficulties transferring the results animal 
experiments man. Gross and Lambers have used 
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AND COMMENTS 


Endoxan cases malignant disease. gen- 
eral they began with intravenous treatment 
dosage 150-200 mg. daily, which was tolerated 
without serious side-effects. They continued dosage 
with the compound mouth. Dosage tended 
limited rather subjective complaints such 
loss appetite, nausea, vomiting vertigo rather 
than objective findings destruction granulo- 
cytes. Out the cases treated, they record 
granulocytopenia only six, the lowest value being 
750 per two cases there was loss 
hair. There was untoward effect serum pro- 
teins liver function. 

Their series contained patients with lymphosar- 
coma which extensive remissions were obtained, 


beginning only few days after the onset of.. 


treatment. melanosarcoma and plasmocytoma 
results are not striking, but Hodgkin’s disease 
favourable effect the disease was noted, though 
not the same extent In- 
deed, the last-named condition, results were 
better than those with ordinary nitrogen mustard, 
TEM, other better-known chemotherapeutic 
agents. Myeloid was not favourably 
influenced Colcemid Myleran. 

Out cases carcinoma with metastases 
beyond surgical radiotherapeutic aid, nine could 
followed and studied for significant period; 
one these responded well with remarkable 
remission, three showed doubtful remission, and 
five gave response. suggested that courses 
this drug might given for prevention 
recurrence after tumour surgery, possibly alternate- 
with radiotherapy. 
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IDIOPATHIC THROMBOCYTOPENIC PURPURA: 
NEWER CONCEPTS PATHOGENESIS AND 
TREATMENT 


1953, Dameshek and Stefanini defined idio- 
pathic thrombocytopenic purpura (I.T.P.) 
“disorder obscure causation characterized 
acute chronic reduction the blood platelet 
count, the presence otherwise essentially nor- 
mal blood counts, normal-sized spleen, and 
marrow containing normal increased numbers 
The spleen, which for years 
was thought the seat the disorder 
sequestration, hypersplenism), hypothesis seem- 
ingly well supported the frequent good response 
patients with splenectomy, being re- 
placed auto-immune mechanisms the prime 
cause. recent paper Dameshek cites cases 
I.T.P. which some time later developed into system- 
lupus erythematosus, and urges consider 
every young woman with I.T.P. possible case 
with auto-immune hemolytic anzemia are, atcord- 
ing him, even more likely examples 
lupus, whether not other manifestations lupus 
are present. Splenectomy still considered the 
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therapy choice for most experts,* and 
ACTH and cortisone with transfusions are used 
supportive measures only. Dameshek al. have 
just published their results treatment con- 
secutive cases with Using 
times 250 mg. prednisone daily, they were 
able observe striking rises platelet counts, 
whether the case was acute chronic had re- 
lapsed following splenectomy. individual 
adjustment dosage was necessary, and most cases 
had continue maintenance doses predni- 
sone ranging from 2.5 mg. daily. eight 
patients was possible withdraw prednisone 
entirely after normal platelet count was obtained 
but some the others therapy had re- 
sumed when, after cessation prednisone admini- 
stration, the platelet count dropped low 
levels. Splenectomy was performed five cases 
but was followed remission only one case. 
The authors suggest that the remarkable superiority 
prednisone over ACTH and cortisone the 
treatment I.T.P. may due its being 
artificial synthetic material, not ordinarily found 
the body. 

Should this treatment I.T.P. replace splen- 
ectomy would constitute important advance, 
splenectomy not only involves operative risk, 
but has not always been followed lasting re- 
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INFECTIOUS MONONUCLEOSIS 


Infectious mononucleosis, which was first de- 
scribed Pfeiffer glandular fever almost 
years ago, has many puzzling features, especially 
the presence enlarged lymph nodes with sore 
throat, pyrexia and malaise. sporadic cases with 
atypical clinical features the diagnosis usually 
depends the laboratory findings positive 


Paul-Bunnell test and/or the presence the blood 


smear large number abnormal mononuclear 

field study undertaken the area Oxford, 
England, throws some additional light this dis- 
ease and poses some new all, 1156 
persons were examined, whom 498 were 
suspected have glandular fever and 658 were 
contacts. the basis laboratory findings the 
examinees fell into four groups; 242 cases had 
positive Paul-Bunnell test, 100 cases negative one 
but positive findings, cases 
negative Paul-Bunnell test and doubtful 
logical findings, and 715 cases negative findings 
both tests. The cases groups one and two were 
followed wherever possible until the laboratory 
findings returned normal. This was actually 
achieved only 25% cases. the majority 
patients group one the Paul-Bunnell 


Canad. 
Aug. 1958, vol. 


test became positive the 14th day from onset 
symptoms and remained positive for about twice 
long the abnormal cells persisted the peri- 
pheral blood smear. group two, positive blood 
films were present 84% cases the 14th day 
and the abnormal cells disappeared approxi- 
mately half the time compared with the cases 
group one. discussing the findings this field 
study Hobson, Lawson and Wigfield conclude that 
the infectivity the disease low and that the 
incubation period probably lies between and 
days. They prefer the term glandular fever for this 
disease entity and they suggest that may 
dealing with two different diseases, namely the 
seropositive and the seronegative. The main differ- 
ences between the two groups were seen the 
seasonal trends and the age and sex incidence. 
retrospect, the seropositive cases were found 
have been more severe, and all the unusual cases 
with complications belonged this group. 
report epidemic army unit 1944 the 
observation was made that among cases under 
prolonged observation for either cardiac involve- 
ment other conditions, there were several with 
elevated titres long six months after the onset 
study had separated their cases along the lines 
the present report, they would have been able 
establish similar relationship between severity 
cases and seropositivity. 
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FASTING THE TREATMENT 
ACUTE GLOMERULONEPHRITIS 


Fasting has been used the treatment dis- 
ease for many centuries. was popularized 
Volhard the treatment acute glomerulone- 
phritis the assumption that reduces the de- 
mands the circulation. other diseases, 
fasting was abandoned many when the im- 
portance good nutrition for maintenance 
body resistance became more appreciated, and 
even protein restriction was modified recent 

the hope shortening the acute stage 
the disease and thus preventing the development 
examined the effect fasting various manifes- 
tations acute glomerulonephritis. They treated 
patients (four adults, children) absolute 
fasting for hours after which they were given 
semi-starvation diet. Collodion agglutinin titre, 
glomerular filtration rate, blood pressure and 


cedema were frequently checked these patients, 
well nine controls treated bed rest 
and light diet. The authors believe that the col- 
lodion agglutinin titre indication the 
presence and possibly the intensity auto- 
allergic process taking place acute glomerulo- 
nephritis. Fasting made these agglutinins disappear, 
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and with this there was definite improvement 
the main clinical manifestations the disease— 
reduced glomerular filtration rate, hypertension and 
cedema. the controls treated bed rest and 


light diet the agglutinin titre increased remained 


unaffected, and clinical improvement came more 
slowly. Brod quotes the interesting observation that 
inmates concentration camps often lost their 
allergies the semi-starvation diet which they 
subsisted for long periods. glomerulonephritis is, 
now generally held, allergic type re- 
action, the present study may provide rationale 
for fasting definitive therapy this disease. 
The authors emphasize that fasting produced im- 
provement only the early acute stage glom- 
erulonephritis and was not able modify the 
damage caused the kidney the acute re- 
action. 

The numbers involved are small, but the present 
study well documented and hoped 
that similar studies will undertaken other 
centres. The possibility being able check 
some extent the sensitivity the organism 
itself full challenging possibilities and invites 
speculation about the effect fasting other 
acute conditions which allergic reactions play 
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THE STREPTOCOCCAL INFECTIONS 


project has been 
which had its aim the reduction streptococcal 
disease among 6460 primary school children 
Casper, Wyoming. 

Because group streptococci 
have been implicated the genesis rheumatic 
fever, their destruction control group should 
lead decrease the expectation rheumatic 
fever. This objective was reached the study, 
daily inspection children with upper respiratory 
disease, culture nasopharyngeal swabs and ex- 
clusion positives until antibiotic therapy had 
been instituted until negative culture was 
obtained. The antibiotic therapy consisted 
600,000 units benzathene penicillin given intra- 
muscularly, three injections 300,000 units 
penicillin aluminium monostearate, days’ 
oral therapy with penicillin. 

This control program should studied 
health officers. Exclusion “scarlet fever” cases 
from school simply not enough; the whole prob- 
lem streptococcal infection should studied. 
Whether this type control practical, practic- 
able, and necessarily advisable should well con- 
sidered. What happens the future streptococci 
become resistant all antibiotics and natural 
resistance has developed? 
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PRECAUTIONS USE 
ANTIHYPERTENSIVE DRUGS, 
INCLUDING CHLOROTHIAZIDE 


more powerful hypotensive drugs have now be- 
come available necessary exert greater caution 
their use. Wilkins (J. A., 167: 801, 1958) 
urges conservatism the size doses and their 
timing, especially combinations drugs are used. 
advises using rauwolfia preparations first, and the 
dose should initially 0.4 mg. day reserpine with 


maintenance dose 0.2 mg. even only 0.1 


day. Given combination with rauwolfia, veratrum 
usually well tolerated, and the author has objection 
combination tablets containing both drugs, provided 
the dosage each approximately correct. Hydrala- 
zine potent and useful properly administered. 
Rauwolfia largely prevents the very undesirable side- 
effects hydralazine. patients who develop angina 
pectoris while taking hydralazine, and course 
those who show hypersensitivity reaction this 
drug, better omit altogether. The danger 
causing excessive hypokalemia should make one 
cautious using the otherwise very effective chloro- 
thiazide. Wilkins thinks that arrhythmias and digitalis 
intoxication may precipitated the excessive 
diuresis following its use, and that patients with areas 
myocardial ischemia due coronary disease may 
particularly susceptible hypokalemia some 
change sodium-potassium balance. The chief hazard 
the use ganglionic blocking agents that hypo- 
tension may become excessive, especially while the 
patient standing; faints, may injure himself 
falling. has coronary disease, such episode 
may cause myocardial infarction. use minimal 
effective doses these drugs combination safe 
antihypertensive treatment can carried out. 


GASTRECTOMY AND LOSS WEIGHT 


What are the factors influencing body weight 
patients who have undergone gastrectomy various 
types? Johnston and his colleagues (Lancet, 1242, 
1958) found that the 170 patients who underwent 
subtotal gastrectomy with Polya-Finsterer anastomosis 
for peptic ulcer, 57% remained within their 
health weight the time the operation and 
lost the average lb. preoperatively and another 
4-6 lb. afterwards; 42% lost lb. 
the operation (average and gained average 
postoperatively. Weight changes occurred 
rapidly the first year after the operation but altered 
very little after one year had elapsed. Women tend 
relatively more underweight than men, both 
before operation and all periods after. group 
patients who had lost lb. more one year 
after the operation were found have food intake 
which covered only about 76% their caloric require- 
ments, whilst another group patients who had 
maintained their weight gained weight one* year 
postoperatively were eating average 102% 
the calories they required. The postcibal symptoms 
were more severe the underweight patients and this 
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accounted for the most part for their reduced food 
intake; however, there were 33% 
patients who had none only mild postcibal symptoms. 
When treated with dietary supervision, methyltestos- 
terone iproniazid, patients who are underweight 
after gastrectomy gain average eight 
weeks. further group nine underweight male 
patients treated with dietary management and 
testosterone (50 mg. per day) showed mean weight 
gain 6.2 lb. eight weeks. Dummy tablets, intra- 
muscular iron and vitamin B,, had effect. 


RENAL RESPONSE 
URINARY FINDINGS 


Albuminuria following severe exercise has been 
known occur for some years. Alyea and Parish 
(J. A., 167: 807, 1958) investigated urinary 
findings after severe exertion rowing, swimming, 
lacrosse, track and football. There was similar per- 
centage athletes having albumin, red blood cells and 
casts the urine following any these five sports. 
The 1500 metre swimmers and the long-distance track 
men showed the greatest incidence abnormal urinary 
findings. Although these abnormalities were transient, 
the question raised whether previously damaged 
kidney may not suffer additional insult these severe 
exercises. Examples are quoted suggesting that, 
patients with impaired renal function history 
renal disease, limitation exercise should recom- 
mended. 


PERICARDIAL FAT NECROSIS: 
UNUSUAL ENTITY 


case fat necrosis involving the parietal peri- 
cardial fat described Kasserman (J. Thoracic 
Surg., 35: 689, 1958), only the fourth such case 
reported the literature. The outstanding clinical 
features this condition are acute anterior chest pain 
resembling the pain coronary occlusion. roent- 
genograms there area increased density 
adjacent the left border the pericardium. The 
electrocardiogram normal. Histologically, the lesion, 
resembles fat necrosis found other situations. The 
etiology the condition remains obscure. 


CARBON DIOXIDE CONTRAST 
MEDIUM ROENTGENOGRAPHY 


The risk fatal gas embolism after retroperitoneal 
pneumography considered some workers 
contraindicate its use diagnostic procedure. 
Oxygen, nitrogen, air injected both the presacral 
and perirenal routes has been reported produce 
fatal gas emboli. 

Carbon dioxide much more soluble body fluids 
and according Blakemore al. (J. A., 167: 
310, 1958) appears safer, though adequate 
medium for such study. The absorption carbon 
dioxide rapid but provides greater safety and better 
contrast the renal and suprarenal area injection 
into the perirenal space directly rather than the 
presacral route. 


(Continued advertising page 37) 
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MEDICAL FILMS 


the available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


DISEASE (Pathology, Diagnosis, Treatment) 


Glaucoma: What the General Practitioner Should Know 
—1952; Sound; Colour; minutes. 


Produced for the National Society for the Prevention 
Blindness. 

Description.—An instructional-training film, explaining the 
mechanisin glaucoma, the early signs and symptoms, and 
the rationale treatment. 

Appraisal (1952): well-done film, informative about 
glaucoma and interestingly presented the level the 
general practitioner. Technical content excellent; subject 
clearly and accurately treated. Photography and colour good. 
Recommended for general practitioners and medical stu- 
dents the clinical years. Suitable for other interested 
medical audiences. Unsuitable for non-medical audiences. 

Medical Biological Film 
Library ($4.00). Purchase from Sturgis-Grant Productions, 
Inc., 314 East 46th Street, New York 17, N.Y. 


The Heart: Cardiovascular Pressure Pulses and Electro- 
cardiography—1950; Sound; Colour; 


Produced for Searle Company, Chicago. 

instructional film, the prin- 
ciples and clinical application cardiovascular pressure 
pulse registration and electrocardiography. 

Appraisal (1951): excellent film for use with classes 
cardiovascular physiology. Particularly valuable for medi- 
cal students their pre-clinical years early stage 
their clinical training. Section 
suffers from undue brevity. Suitable for other interested 
medical audiences. Unsuitable for non-medical audiences. 

Medical Biological Film 
Library ($4.50). For purchase apply Medical Service 
Department, Searle Company, P.O. Box 5110, 
Chicago 80, Illinois. 


The Heart: Electrokymography, Venous Catheterization, 
Angiocardiography—1951; Sound; Colour; 


Produced for Searle Chicago. 

instructional film, reviewing the prin- 
ciples and clinical application electrokymography, venous 
catheterization and angiocardiography. 

Appraisal (1951): most interesting film, clearly and 
accurately treated; widely applicable the 
cardiovascular physiology. Should appeal medical 
students and practitioners and may interest 
general scientific audiences. Unsuitable for non-scientific 
audiences. 

Medical Biological Film 
Library ($4.50). For purchase apply Medical Service 
Department, Searle Company, P.O. Box 5110, 
Chicago 80, Illinois. 


Produced for the U.S. Office Education. 

film, illustrating 
the physiological effects and the techniques various 
hydrotherapeutic treatments. 

Appraisal (1945): wide range conditions shown, 
with details preparation and effects treatment well 
explained. The film recommended for professional nurses, 
but inappropriate for most other audiences. 
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Library ($3.00). Purchase from United World Films Inc., 
1445 Park Avenue, New York 29, N.Y. 


The Medical Effects the Atomic Bomb. Part II: 
Medicine (Pathology and the Clinical Problem)—1949; 
Sound; Colour; minutes. 


Produced the United States Department the Army. 


film, illustrating 
the types atomic blast injuries, their pathology, diagnosis 
and prognosis, with emphasis the effects radiation 
body tissues and the clinical problem presented thereby. 


Appraisal (1951): excellent film for professional 
medical audiences. very informative and effectively 
and interestingly presented and should direct interest 
and value all professional groups associated with civil 
defence, well for undergraduate medical teaching. 
Unsuitable for non-medical audiences. 


Library ($5.00). Purchase from United World Films Inc., 
1445 Park Avenue, New York 29, N.Y. 


for National Foundation for Infantile Paralysis 

Description.—An interpretative film, the scope 
physiotherapy the modern treatment disease and 
injury. 

Appraisal (1948): Subject clearly and accurately treated, 
but not suitable for senior medical students physicians— 
the physician-actors not speak the language the pro- 
fession, and their words and actions will tend irritate 
most M.D.’s. Suitable for medical students their early 
years, for groups who might have work with physio- 
therapists (nurses, occupational therapists, social service 
workers), and for use grade schools. 

Library ($2.00). For purchase apply the National 
Foundation for Infantile Paralysis, Inc., 120 Broadway, 
New York, N.Y. 


Non-Syphilitic Venereal Diseases—1955; Sound; Colour; 
minutes. 


Produced for Squibb Sons. 

Description.—An instructional film, illustrating the diag- 
nosis and treatment the non-syphilitic venereal diseases. 

Appraisal (1956): With exception these 
diseases are rarely seen Canada; therefore usefulness 
film rather limited. is, however, good, concise presenta- 
tion three diseases which may readily confused 
the mind the non-specialist practitioner. Recommended 
for medical students the clinical years, 
for subject matter specialists, general practitioners and pre- 
clinical students. Unsuitable for non-medical audiences. 

Medical Biological Film 
Library ($4.50). For purchase apply Squibb 
Sons Canada Limited, 2201 Cote Liesse Road, 
Montreal, Que. 


Patent Ductus Arteriosus—1945-47; Sound; 
minutes, 


Produced for the U.K. Central Office Information. 
film, demonstrating 
the pathology, diagnosis and surgical technique for treat- 
ment patent ductus arteriosus. 
Appraisal (1948): Pathology and diagnosis section 


with animation particularly skilful, dramatic and 


instructional. Surgical treatment 
procedure, and inadequate photography, sound 
and commentary. Comment: Film good that 
pity has these imperfections. Recommended for 
general practitioners, interns and senior medic: 
stu 


ents. Unsuitable for non-medical audiences. 
Library ($2.50). purchase Canada apply the 
Canadian Film ‘Institute, 142 Sparks Street, Ottawa 
Ontario. 
(To continued) 
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GENERAL PRACTICE 


THE ACUTE ABDOMEN FROM 
THE AND 
OBSTETRICAL ASPECT* 


London, Ont. 


INTRODUCTION 


experience their most embarrassing 
moments from misdiagnosis gestation, 
the great pelvic masquerader. Quoting Howard 
Kelly, “If one confronted with pelvic condition 
that follows rules and conforms 
think ectopic pregnancy.” view this, 
going discuss the acute abdomen with 
ectopic gestation its central figure and the other 
pelvic acute abdominal conditions its diagnostic 
offshoots. 

gynecologist, one instinctively classifies the 
acute abdomen follows: 


Blood the Abdomen 

(a) Ectopic pregnancy 
(1) Acute 
(2) Subacute 

(b) Ruptured corpus luteum cyst 
Ruptured Graafian follicle 
(1) Acute 
(2) Subacute 

(c) Ruptured endometrial cyst 
Retrograde menstruation 


Pus the Abdomen 


(a) Acute pelvic inflammatory disease 
(b) Tuberculous peritonitis 


Torsion 


(a) Torsion ovarian cyst. 
(b) Torsion hydatid Morgagni. 
(c) Torsion the Fallopian tube. 


Ecropic PREGNANCY 


When attempting the diagnosis ectopic preg- 
nancy, remember that the history pre-eminent. 
Remember also, two other pieces advice. Firstly, 
harden your heart injured innocence and plain- 
tive denial, matter what social marital status 
the patient possesses. With any woman the 
childbearing age with lower abdominal pain and 
anomalous vaginal bleeding, think 
missing ectopic?” Secondly, remember that the 
man who saw the patient first can give you the 
best opinion. Heed it. 

the Toronto Western Hospital between 1950 
and 1956, 218 women were admitted with ectopic 
pregnancy, and none them died. interesting 
that 155 these occurred the last three years, 
confirming the rather widely held opinion that this 
condition the increase. 

Every ectopic pregnancy potentially acute 
abdomen, and therefore must come under pur title. 
Ectopic pregnancy can likened burst tire. 


the Department Obstetrics and Univer- 
sity Western Ontario, London, Ont. 
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There are two types: the “blowout”, with immediate 
collapse and possible death its owner—this the 
acute ectopic; and the second type, the “slow leak” 
with eventual collapse—the subacute type. 

typical case history the first type 
follows: 


L.N.M.P. February 1956. After long period 
sterility, March she complained slight 
lower abdominal pain followed slight vaginal 
bleeding. 

Four days later p.m. there was sudden onset 
acute left lower abdominal pain; this radiated all 
over the abdomen, the lower chest and then 
the shoulder tip. The patient then vomited and 
fainted. examination she was extremely pale and 
shocked, blood pressure 60/30 mm. Hg, abdomen 
definitely distended, tender, dull both flanks with 
irritation. pelvic examination 
there was slight bleeding, with excessive pain 
moving the cervix, and bulging tender fornices. 

diagnosis acute ruptured ectopic pregnancy was 
made and blood transfusion was started. 


This the classical case. The triad—amenor- 
rhoea, lower abdominal pain, and slight vaginal 
peritoneal can diagnosed over the 
telephone. 

The differential diagnosis from: (1) rupture 
hollow viscus—no blood loss, (2) perforated 
appendicitis—high fever; (3) other causes intra- 
peritoneal bleeding—irrelevant, the management 
the same. should remembered that large 
amount blood can lost intraperitoneally with 
only moderate disturbance pulse 
pressure. 

management, the prompt dispatch the 
patient the hospital the family physician, 
the diagnosis the family physician, 
prompt resuscitative measures the emergency 
department the interns that save these patients’ 
lives. Blood transfusion should started, but with 
these cases, even more important that the 
bleeding stopped. Therefore soon the 
blood running freely, probably from two sites, 
operative intervention should carried out even 
though the blood pressure has not reached 100 
mm. systolic. The lesion nearly always 
the isthmus the tube. The abdomen should 
opened rapidly, the uterus grasped once and 
lifted out the welter blood and Kelly clamp 
placed each side the leak. Once the bleeding 
stopped, the patient will recover rapidly. Sal- 
pingectomy—and only this—should performed 
and the abdomen closed. 

example the subacute leaking type: 


After six weeks’ the patient complained 
that her breasts were sore and that she had never 
felt quite comfortable during this pregnancy. She 
complained colicky suprapubic pain which radiated 
the left lower quadrant, becoming spasmodic. This 
was followed continuous vaginal loss dark blood. 
The pain recurred bouts, and when she was about 
eight weeks pregnant she experienced severe left lower 
quadrant pain, felt faint and had uncomfortable 
tenesmus and pain 


‘ 
> 
; 


Canad. 
Aug. 1958, vol. 


examination she was pale, her pulse rate was 
120 and temperature 99° The abdomen was slightly 
distended, particularly the lower part, with marked 
peritoneal irritation. Pelvic examination disclosed 
slight bleeding, soft cervix, exquisitely tender 
movement, particularly forwards and: the right, 
uterus slightly soft tender mass palpable 
the left fornix. 


the diagnosis this type the history presents 

the clues, and can visualize the pathological 
sequence events going inside this 
abdomen. The patient, becoming pregnant, will 
report symptoms early pregnancy—breast symp- 
toms and amenorrhcea 70% cases. 
important realize that even few delay 
over the expected date significant. 
The pain first ache accompanied 
lower abdominal discomfort. The 
nancy usually situated the ampulla, and this 
pain due tubal distension. After while the 
embryonic trophoblast erodes the tube wall and 
produces intraperitoneal leakage blood, else 
extruded through the fimbriated end—a tubal 
abortion. This results spasms pain the 
lower abdomen and fainting. The fact that this 
leak only intermittent accounts for the different 
physical signs observed different observers 
this elusive condition. 

this stage the embryo usually dies, and with- 
drawal hormone support results disintegration 
the intrauterine decidua pregnancy—hence 
the slight, dark but often continuous vaginal 
bleeding. 

The intensity the the amount 
blood lost, and this fills the pouch Douglas 
will produce pain tenesmus and 
pain urination. rises the abdomen 
produces vomiting, fainting, and lower chest pain, 
and eventually reaches the diaphragm, producing 
the shoulder pain. 

physical examination the general condition 
should assessed. The breasts should inspected. 
Inspection the abdomen very important. 
There usually slight abdominal distensicn below 
the umbilicus. 

Palpation will reveal tenderness the lower 
quadrant with—more 
ness. 

Pelvic examination should made with great 
caution. First make sure the bladder 
catheterization necessary. extremely embar- 
rassing although confirmatory diagnosis 
rupture ectopic the examining room the 
hospital, even worse the office. 

The cervix should inspected for blueness. 
Typically the cervix soft and the uterus slightly 
enlarged, There will soft tender 
mass one fornix. Then the cardinal symptom 
ectopic should elicited—exquisite pain 
moving the cervix, particularly forwards. 


FurTHER DIAGNOSIS 


Hemoglobin value: doubtful cases falling 

White cell count not elevated above 10,000, 
except with acute bleeding. 
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Sedimentation rate—no use. 


Aschheim-Zondek test: positive, this 
suggestive, particularly curettings have shown 
reaction without chorionic villi. 

Posterior colpotomy: often very useful 
method confirming the diagnosis. 

will now ‘consider other acute abdominal 
conditions relation their differ- 
ential diagnosis from ectopic pregnancy. 


INTRAUTERINE PREGNANCY WITH THREATENED 
INCOMPLETE ABORTION 


This not strictly acute abdominal condition 
but often confuses the situation far ectopic 
pregnancy concerned. Remember that with 
ectopic pregnancy the pain comes before the bleed- 
ing; with abortion the bleeding comes before the 
pain. With ectopic there more pain than 
bleeding; with abortion there more bleeding 
than pain. Apart from the size and consistency 
the uterus, and the absence adnexal mass, 
there will much less tenderness. Needling will 
give negative results. 


GRAAFIAN FOLLICLE 
Corpus LUTEUM 


(a) The acute type rupture presents 
acute ruptured ectopic gestation without signs 
pregnancy. usually gets the doctor a.m. 
because most often occurs after intercourse. Here 
differential diagnosis not important, because the 
management is, the same. 


(b) The subacute type. This condition has been 
diagnosed times the last seven years the 
Toronto Western Hospital. usually occurs 
young woman, often single, with steady right 
left lower quadrant pain, which remains localized. 
said occur around the mid-cycle (Mittel- 
schmerz), the right side more commonly than 
the left. The patient occasionally nauseated. 
There are menstrual abnormalities and only 
occasionally faint vaginal bleeding. Examination 
reveals quadrant pain and guarding and 
occasional rebound tenderness. 


Pelvic examination reveals signs pregnancy; 
there right left fornix tenderness with 
palpable mass. The white cell count 11,500- 
18,000. 


One point must remembered. Although 
typically the pain said occur mid-cycle, 
this not usually so. our cases, pain days 
21-26 has been more common. All can say 
positively that occurs the second half 
the cycle. 

The ruptured follicle bothers the general surgeon 
more than the and rightly so. must 
differentiated from ectopic pregnancy. Even 
are very suspicious ectopic pregnancy, 
long the patient can remain under careful 
observation hospital, the situation can often 
left without surgery for hours. After this the 
condition may resolve itself and the patient leave 
the hospital, the abdomen unopened. 


The general surgeon has differentiate the con- 
dition from acute appendicitis. With right rup- 
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tured follicle, acute appendicitis almost always 
mimicked. the past seven years, 631 cases 
acute appendicitis have been admitted with seven 
deaths, mainly due complications. Therefore 
general surgeon observes case acute ap- 
pendicitis for hours may endanger the 
patient’s life; hence the wisdom operating 
doubt. the past two years cases ruptured 
follicle have been admitted. Two were dealt with 
two urologists and the rest 
surgeons. Fifteen out the ruptures were 
the right side, proving the point that the differential 
diagnosis from appendicitis. The patients with 
left-sided follicle rupture were probably not ad- 


mitted. Twelve these cases had laparotomy 


and, the eternal credit the surgeon, not one 
was removed; the appendix, course, was 
always removed. 


This condition rarer than the others, being 
diagnosed only times since 1950. often 
occurs the patient beyond the childbearing age. 
After repeated episodes lower abdominal pain 
one side, the patient suddenly seized with 
very acute pain this area, which rapidly worsens. 
severe enough will cause vomiting and may 
mimic intestinal obstruction. undergo torsion, 
cyst must have long pedicle and 
reasonable size. can often felt abdominally 
and will certainly outlined smooth, tender, 
rounded, mobile tumour pelvic examination. 
Occasionally the cyst will become gangrenous, 
which case the pain may but the patient will 
look much more ill. She will have elevation 
temperature and white cell count, and the 
abdomen will tender with peritoneal irritation. 
These signs demand urgent intervention. 

Three points are worthy note. Firstly, the 
patient may aware that she has cyst, and this 
should enquired about. Secondly, torsion 
more likely occur pregnancy the puer- 
perium, more difficult diagnose. Lastly, 
although fascinating count the number 
twists after successful diagnosis, the pedicle 
should not untwisted until has been clamped, 
prevent the possibility throwing off thrombi 
into the general circulation. 


INFLAMMATORY DISEASE 


Now come the condition for which the 
abdomen should not opened. This disease 
mainly the childbearing age. The patient com- 
plains acute bilateral abdominal pain, and she 
may have nausea, vomiting and chills. positive 
history may obtained gonorrhoea septic 
abortion with without instrumentation. The 
temperature will between 101° and 103° F., 
higher than appendicitis, with leukocytosis be- 
tween 10,000 and 20,000. The abdomen tender 
bilaterally, distended, with rebound tenderness. 
The latter will below McBurney’s point. 


Inspection the cervix will often show infection 
and discharge, with positive culture. The vagina 
feels hot, important differentiating point. The 
tenderness bilateral masses may 
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palpable. many cases, however, the one side has 


larger and more tender mass than the other. The 
tenderness palpation this side will then over- 
shadow the contralateral findings. This may sug- 
gest disease and thus confuse the diag- 
nosis between pelvic inflammatory disease and 
torsion ovarian cyst. sedimentation rate 
between and 110 mm. one hour very 
suggestive inflammatory disease. 

This condition may difficult differentiate 
from ectopic pregnancy acute appendicitis. 
under these conditions the abdomen opened 
error, great harm will done provided 
closed without interference with the tubes and 
the patient given heavy doses antibiotics. 

conclusion, remember that when abdomen 
opened error, comforting thought that 
far more dangerous leave abdomen 
closed that ought have been opened. 


ACUTE ABDOMEN PREGNANCY 


The pregnant uterus nuisance the ab- 
dominal surgeon. the first trimester causes 
nausea and vomiting, thus obscuring the abdominal 
diagnostic picture. The fear aborting the patient 
may deter him from operating. the second 
trimester its rapid enlargement may dis- 
turb the abdominal contents that usually accepted 
points tenderness may change markedly. With 
the enlarged uterus the appendix displaced pro- 
gressively upwards. the third trimester pro- 
duces two problems. its very size renders 
operative approach more difficult, and poses the 
problem whether, once the abdomen 
opened, the surgeon should empty the uterus. 

Because these problems there are certain 
general principles which should enforced: 

emergency surgery indicated the non- 
pregnant woman, doubly indicated the 
pregnant woman, regardless her stage gesta- 
tion. Reluctance operate has been the main 
reason for surgical mortality. This particularly 
true acute appendicitis and intestinal obstruc- 
tion. Here particularly the mortality the mortality 
delay, both diagnosis and therapy. 
series cases appendicitis from Cleveland be- 
tween 1930 and 1946, the maternal mortality was 
8%. This has been lowered recently more 
aggressive surgical approach. 

Certain physiological changes occur which 
predispose the pregnant patient certain surgical 
disease. For example, the serum level 
higher and there biliary stasis and this may 
predispose acute gall-bladder disease and/or 
acute pancreatitis. 

For elective surgery the safest time operate 
between four and six months, when the fetus 
most stable and the risk abortion lowest. 

gangrene and peritonitis—due delay operating 
and misdiagnosis—than cutting open the ab- 
domen. 

the abdomen has opened the third 
trimester for indicated surgery, provided there 
injury the uterus, after the operation has been 
carried out close the abdomen tight and let the 
patient deliver from below. 
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well opening the abdomen, you empty 
the uterus incidentally, your incidental work may 
lead remote complications. This pity, 
was probably unnecessary. The patient may have 
undergo repeat section, thus limiting 
her family. remember carry out 
section only for obstetrical reasons, unless the dis- 
tended uterus really hampers you performing 
delicate complicated surgery. 


Lastly, remember that patient pain 
labour may not just labour. Always check 
the patient labour with this thought mind— 
order exclude intraabdominal but extra- 
uterine pain. 


ACUTE APPENDICITIS PREGNANCY 


The incidence this complication 2000 
pregnancies. During pregnancy the appendix 
gradually shifted upwards, that the sixth 
month level the iliac crest and two 
months later two inches cm.) above it. 


Diagnosis 


80% cases the localization the inflam- 
mation inefficient because the movement 
the appendix. the middle trimester this produces 
confusion with pyelitis. This mainly right-sided 
and can produce abdominal pain, nausea and 
vomiting. With pyelitis the temperature will 
higher; with appendicitis the tongue will 
more coated and the breath heavier; leukocyte 
count and sedimentation rate are help. The 
most important differential diagnostic point the 
state the urine. Remember again that you 
miss case appendicitis, the peritonitis will likely 
cause abortion, whereas not too great harm comes 
the patient negative diagnosis made. 

This not say that should become slip- 
shod, but the natural reluctance surgeon and 
obstetrician operate during pregnancy does not 
save patients. With more aggressive approach 
the maternal mortality has been lowered. 


Treatment 


Operation should undertaken all cases 
under hours’ duration. Conservative manage- 
ment should more than usually cautious. ‘The 
incision—gridiron transverse—should made 
the maximum point tenderness. 


ACUTE INTESTINAL OBSTRUCTION 


Acute intestinal obstruction pregnancy 
fatal more often than should be. Why this? 
And why not diagnosed until the diagnosis 
obvious that operative treatment may too 
late? There nothing specific about intestinal ob- 
struction pregnancy. 

Postoperative peritoneal adhesions account for 
50% cases; external hernias and congenital 
bands account for the majority the rest. 

The failure make the diagnosis early enough, 
all, due the fact that nausea vomiting, 
bowel cramps, gas pains, constipation, and pseudo- 
labour pains are all common symptoms preg- 
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nancy which may imitate mask acute intestinal 
obstruction. Therefore, these symptoms are pre- 
sent together with operative scar below the 
umbilicus—think obstruction. this means this 
disease will diagnosed before strangulation 
before projectile vomiting suddenly alerts 
you the situation. The second difficulty has also 
been mentioned. The enlarged uterus makes opera- 
tive approach more difficult. 


the diagnosis made early, early operation 
will save the patient. made late, the general 
electrolyte and fluid balance situation the 
patient must corrected and decompression 
carried out before operation considered. How- 
ever, too prolonged conservative approach may 
endanger this patient. Conservative therapy may 
lull the physician into state false security— 
thereby bolstering his reluctance operate. This 
has had many tragic results. 


When operation undertaken, paramedian in- 
cision should made and the right iliac fossa and 
cul-de-sac explored first. According Walters 
this will reveal the vital lesion seven out 
ten times. 


These two problems have been enlarged upon, 
they are the two which procrastination be- 
cause pregnancy more often leads trouble 
than any others. diagnosis, awareness the 
problem and high sense suspicion are our 
best assets. 


STUDY REQUIREMENTS FOR 
CONTINUING ACTIVE 
MEMBERSHIP 


the College its annual meet- 
ing Winnipeg accepted the 
revised schedule postgraduate 


are now stated more precise 


terms: 
Formal Studies will named Category studies. 
Informal Studies will named Category 
studies. 
The minimum requirements are 100 hours each 
two-year period, which least hours are 


Category 

(a) Attendance any planned postgraduate 
course given approved body whether 
medical centre travelling team (minimum 
requirement, hours this type instruction). 

(b) Attendance Medical Scientific Sessions 
the Canadian Medical Association, 
des Médecins Langue Canada, 
divisional meetings, attendance scientific 
sessions other medical associations approved 
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(c) (1) Publication original paper any 
national provincial medical journal other 
medical journal approved 
(2) Presentation original scientific paper 
scientific exhibit national, provincial county 
(branch) medical meeting, other approved 
meeting. Such work (c) allowed credit 
from hours according circumstance and 
decided the Provincial Education Com- 
mittee. 


Category 


Attendance local (branch) medical society 
meetings. 


Hospital clinical conferences and ward rounds. 


Medical teaching. 

Correspondence courses. 

EKO tape lectures and book journal study. 
Other approved activities. 


QUESTIONS ABOUT STUDY REQUIREMENTS 


the general meeting the College Halifax 
June 20, number problems were discussed. 
pass these you for your consideration and 
the hope that they are concern you you 
will write about them. Your Provincial Chapter 
particular will interested your answers. 
wish hear from you. 

What are your difficulties meeting your 
study requirements for continuing membership 
the College? 

you are member one the smaller 
places, would you welcome 
planned correspondence courses? 

Would you take advantage locum tenens 
one was available? 


UPJOHN SCHOLARSHIPS 


Canada last year accepted the 
offer the Upjohn Company 
make available each year be- 
ginning January 1958, until 


$500 each two general prac- 
titioners Ontario, two Quebec, and one 
each the other provinces. These awards are open 
all members the College and are help 
defray expenses during attendance 
graduate course which must minimum 
two weeks’ duration. 

These scholarships have been awarded for 
1958 the various Provincial Awards Committees 
announced the May issue the Bulletin. 
These committees had difficult task choosing 
the recipients from the 104 applicants. The Upjohn 
Company recently informed the College that “on 
the basis the excellent response these scholar- 
ships Canada our Grants-in-Aid Committee 
wishes increase the number $500 awards, from 
18. would suggest that the additional 
six scholarships awarded numerical basis, 
depending upon the membership each Provincial 
Chapter the College.” 
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The executive the College accepted 
supplementary offer and directed that the 
scholarships awarded the basis one 
scholarship per 150 members any part thereof. 
With this yardstick, the Upjohn Scholarships for 
1959 will awarded Provincial Chapter 
members follows: Ontario (780 members); 
Quebec (305 members); British Columbia 
(170 and one each the remainder. 

Full information regarding applications for the 
1959 scholarships will given all members later 
this year. 

Both the College and the Upjohn Company 
Canada hope that the interest shown the mem- 
bership the College these awards will warrant 
the further expansion this program. 


1958 


Recipients the Upjohn were 
announced the second scientific convention 
the College. They are: British Columbia: Dr. 
McClure, Main St., Mission City; Alberta: Dr. 
Johnson, Wetaskiwin; Saskatchewan: Dr. 
Peter Hooge, Kindersley; Manitoba: Dr. 
Hastings, 132 Medical Arts Bldg., 
Ontario: Dr. Bruce Halliday, Tavistock, and Dr. 
Giberson, Daniel St., Arnprior; Quebec: 
Dr. Lanthier, 3244 Beaubien East, Montreal 
and Dr. Georges Fortier, Baie New 
Brunswick: Dr. Leonard Morgan, Lansdowne 
Ave., Saint John; Nova Scotia: Dr. Ian Mackay, 
Foord St., Stellarton; Prince Edward Island: Dr. 
McMillan, 200 Queen St., Charlottetown; and 
Newfoundland: Dr. John Walsh, Manuels. 


MEDICAL ECONOMICS 


THE DOCTOR AND THE PLAN 


the annual meeting the Ontario Medical Asso- 
ciation the Royal York Hotel, Toronto, May 15, 
Dr. Ian Urquhart addressed the medical pro- 
fession the subject the Ontario Hospital Insurance 
Plan whose Commission member. began 
saying that there was ample evidence that the 
desired some form universal prepaid health insur- 
ance. noted that all the political parties one 
time another had made health insurance integral 
plank their platforms, and that was unlikely they 
would include such matter unless would stand the 
test election. Indeed, from the evidence 
voluntary insurance, would seem that payment for 
hospitalization and/or medical care was now part 
the Canadian way life. 

was therefore highly significant that both Federal 
and Provincial governments had confined their health 
insurance proposals schemes entirely consistent with 
the free-enterprise system. could observe attempt 
the part government “take over” hospitals 
interfere with the private practice medicine. State 
medicine did not apply Canada; indeed, there was 
evidence his dealings with the Federal Pro- 
vincial authorities suggest that there was any 
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thought that this would ever apply. The evidence 
was all the contrary. Canada’s destiny medical 
care was not necessarily that England. 

When analyzing the for this difference, 
felt that one should not underestimate the effect 
studies and discussions health insurance conducted 
the C.M.A. and its Divisions for over years. 
Moreover, small group the medical profession 
was constantly the background quietly moulding 
modifying the views the ministers whom they 
reported; these men had been responsible for much 
the sound legislation appearing. 


Turning now specifically the Hospital Care In- 
surance Plan the Province Ontario, Dr. Urquhart 
mentioned some aspects the plan interest 
physicians. noted that the plan was beginning with 
the disadvantage that there were only 4.3 active beds 
per 1000 population available, against 5.5 active 
beds per 1000 population required. the basis 
the building program hand and projected, this 
deficit should gradually disappear within the next 
year two. There was also deficit about 3000 
chronic and convalescent beds, but this deficit also 
would reduced gradually. Under the free-enterprise 
system, hospitals would financed, built and owned 
present. They would run the same boards 
governors, the same medical boards and the same 
supervisory staff. The only essential change would 
that the hospital received monthly cheque from the 
Commission payment for insured services rendered 
insured patients the standard ward, based 
negotiated and budgeted per diem rate. was the 
intention the Commission explore every avenue 
order assist every approved hospital maintain 
and improve its standard service. 


There were number matters for resolution 
the Ontario Medical Association. The first concerned 
the right every physician good standing have 
every opportunity treat patients his level 
competence his community hospital. The second was 
the problem the teaching hospital. The Commission 
accepted the fact that the daily cost bed 
teaching hospital would greater than another 
hospital, but this presented problem. Conversations 
were progress with the Federal authority find 
the solution the problem increased costs out- 
patient departments. The profession would have 
find the solution the problem filling teaching 
beds with patients. The profession whole must 
see that this teaching material was available. 


Dr. Urquhart could not see that the role the 
doctor the plan would any different future 
from the present one. The doctor would admit the 
patient hospital when necessary, request the neces- 
sary investigation, prescribe the necessary drugs, and 
determine the length stay and discharge the patient. 
The Commission would not interfere, but had the 
right obtain from the hospital from the doctor 
reports unusual situations. 


Some physicians had objected the plan 
the grounds that did not contain adequate re- 
strictive regulations deterrents abuse, but 
Dr. Urquhart considered that restrictive regulations 
those areas would have amounted 
ference with medical practice. Pressures 
titioners would bound occur, but personally 
did not believe that the physician had lost any 
his traditional authority, and adherence the dis- 
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cipline which the physician had been trained, 
coupled with support all levels his Association, 
should prevent abuse. thought that deterrent fees 
were undemocratic, since they rested premise 


doubtful validity—namely, that only the poor abused: 


the privileges. Actually felt that probably the 
reasonably well-to-do presented the greatest problems 
this respect. Moreover, deterrents are 
diction the fundamental principle insurance, 
namely prepayment during good health. Lastly, in- 
surance-minded persons would find way insure 
privately against additional costs. Hence the Com- 
mission decided not recommend deterrent fees 
co-insurance. 

Dr. Urquhart considered that the Province 
Ontario was fortunate regards contact between the 
profession and government and the Commission. The 
voice organized medicine had been heard and 
heeded—both Toronto and Ottawa. Nevertheless, 
Dr. Urquhart had detected tendency for the pro- 
fession speak with many voices, each promoting 
the interest segment the profession. hoped 
that this tendency would resisted and that the 
profession would learn correlate its interests and 
speak with one voice. Only this way could the 
Commission any other body sure they are dealing 
with the considered opinion the majority phy- 
sicians. Two instances good co-operation between 
the Ontario Medical Association and the Commission 
were their agreement the schedule drugs 
allowed under the plan, and their agreement omit 
outpatient benefits from the initial plan. 
agreement would doubt found respect in- 
Urquhart referréd the changing face medicine, 
remarking that great changes had taken place the 
economic world and economic thinking and that 
this was bound have profound effect medical 
practice. Changes might occur the future there 
ciples. However, the profession supported the 
Ontario Medical Association its effort solve 
problems present-day practice and supported the 
principles approved the Council the O.M.A., 
these changes need not feared. 


MEDICAL MEETINGS 


THE SECOND WORLD CONGRESS 
OBSTETRICS AND 


The Second World Congress arranged the Inter- 
national Federation and Obstetrics 
opened the Queen Elizabeth Hotel, Montreal, 
8.30 p.m. Sunday, June 22. The ballroom con- 
tained approximately thousand persons when Pro- 
fessor Léon Gérin-Lajoie, President the Congress, 
opened the proceedings. second address welcome 
was given His Honour Sarto Fournier, Mayor 
the City Montreal, who declared the world congress 
officially opened. colourful ceremony had preceded 
this declaration; uniformed cadets from local high 
school, together with contingent Royal Canadian 
Mounted Police, marched with flags parti- 
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cipating nations; nations actually sent delegates 
the Congress, great increase participation since the 
first meeting 1954 Geneva when Professor 
Watteville Geneva was President the Federation. 


Addresses were given Dr. Grégoire, representing 
the Minister Health for Quebec; Dr. Troupin, 
representing the World Health Organization, Dr. 
Ferguson, representing the World Medical Asso- 
ciation, Professor Watteville and the senior delegate 
from Brazil. The Honourable Waldo Monteith, 
Minister National Health and Welfare, then gave 
the assembly account some specific features 
Canadian geography, and its political and ethnic 
organization. Delegates were received the adjoining 
halls after the ceremony. 


Some presentations out enormous 


program are reviewed below. 


SCIENTIFIC SESSIONS 


The scientific portion the Congress opened 
Monday morning with series free communications 
gynzecology and obstetrics. The early 
sessions mainly centred the diagnosis early car- 
cinoma the cervix. Ayre Miami made forceful 
contribution this session, stating that the detection 
and diagnosis early carcinoma the cervix was 
now accurate and simple. emphasized that both 
cytological examination smears and 
must used for accuracy. considered carcinoma 
the cervix preventable and controllable disease, 
which could detected earlier than any other car- 
cinoma; “early” meant “pre-clinical”, and 
described work the Miami Regional Cytological 
Center where there were only false negative re- 
sults out 111,000 cytological examinations. com- 
plained that health agencies had failed meet the 
need for trained cytologists. used direct surface 
cell scrapings from the squamo-columnar junction. 
discussion his paper, delegates from Germany. 
Sweden and Austria disagreed with the great emphasis 
placed Ayre findings. They also felt 
that was impossible achieve agreement the 
criteria for carcinoma situ, preinvasive carcinoma 
and invasive carcinoma. 


The first main lecture the morning session was 
given Professor Beloshapko, President the Soviet 
Society Obstetrics and Professor Belo- 
shapko discussed the prevention and control uterine 
inertia. pointed out that although the incidence 
precipitate labour and inertia approximately the 
same, only the latter problem was important. des- 
cribed the various methods stimulating the uterus 
(physical such breast stimulation, drug and endo- 
crine methods) but stated that surgery was still neces- 
sary proportion cases (abdominal 
section 2.9% and forceps application 13.3%). This 
led higher infant mortality and morbidity and 
was obvious that still need know much more 
about treatment uterine inertias. Hence the pre- 
vention uterine inertia was much important than 
its treatment. Prevention should include the careful 
physio-psycho preparation the patient during preg- 
nancy, provision for adequate sleep during pregnancy, 
occupational therapy during hospitalization for path- 
ological pregnancy, administration uterine stimulants 
only once day when indicated and the use all 
physical methods available during delivery. 
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The second main lecture was Professor 
Harris London, England, who described the relation- 
ship the central nervous system pituitary and 
reproductive activity. showed that stimulation 
the anterior pituitary took place through stimulation 
the hypothalamus and subsequent transfer humoral 
agent via the anterior hypophyseal arteries the 
anterior lobe, with subsequent release luteinizing 
hormone and inhibition 
hormone). Thus precocious puberty had been observed 
patients with hypothalamic tumours, while tran- 
quillizers might their action the reticular system 
block L.H. secretion. Sectioning the pituitary stalk for 
breast carcinoma would cut off the gonadotropin 
release factor. 


Turning the posterior pituitary, Dr. Harris said 
that the stimulus suckling probably causes 
acute discharge oxytocin through direct neural 
stimulation the posterior pituitary, this leading 
mammary contraction, associated perhaps with slow 
discharge lactogenic hormone. The neural route 
from the nipple passed through the intercostal nerves, 
hence the occasional finding lactation after major 
thoracic surgery. also passed through the hypo- 
thalamus, whose stimulation rabbits caused 
quicker but smaller response regards milk secretion 
than did suckling. Dr. Harris noted the practical ap- 
plication these findings relation psychosomatic 
aspects lactation and ovulation. 


TABLE CONFERENCE: 
PREGNANCY 


Toppozada Alexandria outlined work tending 
show that there was placental toxin present 
pregnancy and inhibited normal pregnancy. 
and his colleagues had collected amniotic fluid 
from normal women, treated various ways, and 
used injection treat nine cases eclampsia 
and pre-eclampsia. Results were favourable with loss 
weight, fall blood pressure, and decrease 
albuminuria. Kotasek Prague outlined his studies 
with antidiuretic hormone. the blood normal preg- 
nant women, values for antidiuretic hormone were 
normal but toxemia the values rose relation 
the severity the appears that the anti- 
diuretic hormone plays role the pathogenesis 
and some prognostic significance. 


McCall New Orleans said that was important 
avoid overtreatment severe the one 
hand, and make attack the anoxia and vaso- 
spasm the other. condemned the intravenous 
administration barbiturates, which further dimin- 
ished the oxygen supply the brain. used very 
mild sedation, giving 50% magnesium sulfate intra- 
muscularly 20-c.c. doses with subsequent 10-c.c. 
doses, together with vasodilators. the severe type 
Apresoline was used particularly for its 
renal effect, together with veratrum preparation for 
its hypotensive effect. Rodriguez-Lopez Monte- 
video said that the circulatory problem was the main 
thing early changes capillaries 
arteries being functional and localized but later be- 
coming persistent and irreversible. For very severe 
toxemia recommended injection procaine 
intravenously slowly 10-c.c. doses. 


Later the afternoon, Latour Montreal 
analyzed series 1175 cases carcinoma the 
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cervix, approximately which vesico-vaginal 
and/or recto-vaginal fistula had developed result 
advancing tumour, whereas fistule had 
developed because the radiation effect. Treatment 
recto-vaginal fistula was comparatively easy 
means colostomy, but treatment ‘of vesico-vaginal 
fistula remained difficult problem. 


TUESDAY 


Regina stressed the fact that there was still place 
for operative treatment infertility. Out series 
over 300 infertile patients, had 
mitted operation, and many these had since 
become pregnant. was possible that emotional factors 
infertility were being overstressed, and that there 


place for exploratory laparotomy. Furthermore, 


endometriosis with infertility was still 
problem. 


The two main lectures were given Tuesday 


Bautzmann Hamburg, Germany, and Bradley Patten 
Ann Arbor, Michigan. Bautzmann described com- 
parative studies the amnion mammals, reptiles 
and birds. reptiles and birds the embryo underwent 
rhythmical, automatic movements (15 oscillations per 
minute) within the amniotic sac. The motor action 
the amnion was ensured muscular system. the 
mammals, there was motor apparatus, and presum- 
ably there was some substitute method assuring 
mixing and circulation. electroamniogram could 
taken bird embryos the same way ECG. 
showed film illustrate these movements, which 
might compared with “rock roll”. Patten then 
made some brief comments implantation the fer- 
tilized ovum, passed study fetal-maternal vas- 
cular relations, and finished with fascinating 
particular subject, the early development the 
cardiovascular system. This was illustrated mag- 
nificent film showing clearly the origin the heart beat 
and the circulation. 


There were two round table conferences the after- 
noon, one genital tuberculosis and the other 
pregnancy. The latter was charge 
Harbutt Auckland, New Zealand, who outlined 
the problems concerned with pregnancy. 
Torretta Naples then discussed megaloblastic 
with special reference the insidious type appearing 
the third trimester pregnancy elderly 
had studied cases Naples clinic, the diag- 
nosis being only possible bone marrow study. 
had found complete cold auto-antibodies cases 
and thought that they might associated with 
changes protein metabolism, associated with 
and infection. Lowenstein the Royal Victoria Hos- 
pital, Montreal, then gave detailed account iron 
metabolism pregnancy. noted that the increase 
packed cell volume and total red cell volume 
pregnancy was masked increase plasma volume 
aud that was hard say any one case whether 
figures could considered normal not. out- 
lined the evidence for and against the presence 
iron deficiency pregnancy; had not been shown 
that the lowered values, etc., are harmful 
pregnancy. Unfortunately, other factors existing 
before pregnancy such infection malnutrition 
might operate further lower red cell values. The 
desirability prophylactic administration iron 
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pregnancy was not absolutely certain. Big doses carried 
little advantage, since absorption simply dropped off. 
Any iron compound would do; iron gluconate and 
ferrous calcium citrate were better tolerated than 
ferrous sulphate. parenteral therapy was needed, 
should given intramuscularly. Llewellyn Jones 
Malaya reported: very different findings pregnancy 
his area. Any hemoglobin value down 6.5 
was considered normal there. those with values 
below this level, one-quarter had megaloblastic 
for which folic acid mg. twice day was 
adequate. For iron-deficiency gave 250 
mg. day intramuscularly for doses. noted that 
fever, was often associated with megaloblastic anzemia. 

Green-Armytage London, England, who has had 
years’ experience Calcutta and England, 
agreed that transfusion the tropics was very danger- 
ous and could cause sudden cardiac failure rigors. 
England, transfusion was withheld 
patient was very anemic and did not react medica- 
tion; that case, only one-third litre blood was 
given time; giving larger quantities might cause 
abortion. 

London, Ontario, described the management chronic 
phlebitis and the post-phlebitic syndrome with alpha- 
tocopherol. gave 800 2000 units daily his 
patients, most whom had failed respond any 
other treatment; about two thirds significant 
relief. Results were less favourable 
phlebitic syndrome, which preferred regard 


collagenosis. 


Chalmers (U.K.) reported good results treat- 
ment postoperative and puerperal phlebitis with 
paravertebral block, which produced rapid relief 
most cases, and also with new sympathicolytic agent 
called PH203 which had found promising 
cases and also useful prophylaxis. Results were 
better superficial than deep phlebitis. Braden 
New Orleans advocated phenylbutazone the man- 
agement superficial thrombophlebitis. gave 200 
mg. three times day orally for three days with 
meals, then 100 mg. three times day, discontinuing 
the drug hours after clinical response which often 
appeared within hours. 

Another paper was concerned with the use 
phenylbutazone Elinor Black 
Winnipeg gave 100 mg. three times day beginning 
the day before the expected period and continuing 
through the early part the period. She used 
intractable cases, and controlled prescription. Out 
patients with normal uterus six were free from 
symptoms and had either diminished the dose dis- 
continued the drug, and had marked improvement 
and could continue work. 


WEDNESDAY 


the session obstetrics, Fitzgerald recorded 
case air embolism occurring the third stage 
labour, also some experiments cats production 
air embolism. The time between onset symptoms 
and death cases recorded had varied between five 
minutes and seven hours; Diagnostic signs were hyper- 
pnoea, extreme pallor the limbs and degree 
shock out proportion blood loss, with restlessness 
and cyanosis. Diagnosis could confirmed passing 
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catheter from leg vein the heart and aspir- 
ating frothy fluid. Treatment included keeping the 
thighs together, possibly filling the uterus with saline, 
and inhalation oxygen. 


Gavel from Angouleme, France, advocated com- 
bination spinal Nupercaine and intravenous Pento- 
thal for difficult Czesarean section, but was followed 
Greenhill Chicago, who made earnest plea 
for the extended use local anzesthesia obstetrics. 
Outlining the many advantages, 
faction with the method use his own service, 
which included use procaine, hyaluronidase and 
adrenaline. 

Hobbs Vancouver recommended promethazine 
average doses mg. with meperidine, average dose 
mg. safe and effective sedative labour. 

the session four papers were given 
the operative treatment stress incontinence. 
Mulvany Pawtucket, Rhode Island, described his 
operation vesico-urethrolysis which the relevant 
structures were freed both from above and from 
below three types operation—the abdominal, the 
extended and lastly the radical which sling was 
added. Taleghany Shiraz, Persia, 
throcystopexy for stress incontinence, giving 
dications the failure one more vaginal operations, 
the presence poor and atrophic vaginal tissue, and 
the need for abdominal approach because other 
lesions. used modified Marshall operation with 
Foley catheter inserted the bladder. Chalmers 
Worcester, England, had six years’ experience with 
the Marshall operation cases. stressed the 
need for accurate diagnosis and exclusion such 
conditions trigonitis Hunner ulcer. did not 
use Foley catheter but ordinary rubber one. 
achieved primary success cases but this 
was short-lived five. The method might fail because 
mental defect psychopathic personality. The 
late success rate would about 80%. Jeffcoate 
Liverpool stated that when buttressing vaginal opera- 
tion had failed stress incontinence, there were two 
There was probably place for both procedures with 
little choose -between them, though perhaps there 
were more late relapses after the former operation. Any 
sling used must fascia muscle, and dissection 
should done from below. The sling must not 
too tight. had 90% success rate for his whole 
series with one death from embolism. 

the afternoon session, Shute Ottawa 
demonstrated interesting new forceps 
evolved, employing the principle parallelism. This 
would adapt itself accurately any size fetal head 
and was impossible compress the head with the 
forceps. Harbutt Auckland, New Zealand, discussed 
fallacies statistics carcinoma the cervix and 
emphasized that only series from single institution 
should compared. Yagi Japan described new 
histological classification carcinoma the cervix 
based the reaction connective tissue the 
tumour. This C.P.L. classification comprised type 
(cirrhotic), which was the least malignant, (pro- 
liferative), and (lymphatic) which was the most 
malignant. Alexandrov Moscow gave 
statistical paper results treatment carcinoma 
the cervix the Sklifosovski Institute. felt that 
preoperative irradiation was not helpful, that 
treatment operation alone without irradiation gave 


Canad. 
Aug. 1958, vol. 


better results. stages and IV, postoperatively 
irradiation chemotherapy was given. 


the close the afternoon, Professor Hans Kott- 
meier Stockholm read the annual report the 
Committee Results Treatment Carcinoma 
Cervix. stated that clinical staging failed give 
accurate information the state spread 
tumour and should not confused with histological 
staging. There was international agreement the 
examinations required. The Committee felt that such 
examinations proctoscopy and cystoscopy must 
included but not cystography other genito-urinary 
examination. Only cases with proven histological re- 
sults should included statistics. attention 
should paid the finding mass the pelvic 


unless was diagnosed cancer. Stage should 


not included the International Classification; 
doubtfully invasive carcinoma belonged stage 
recommended for lesions less 
than one cm. recommended the subdivision 
stage into with vaginal infiltration and with 
parametrial infiltration. case should classed 
stage III only the filtration was nodular. Stage 
could divided into IVa which there was 
biopsy specimen from bladder rectum, and IVb with 
positive biopsy from these organs. 


subsequent discussion Martius Germany made 
plea for not complicating statistics unduly. Stage 
must sharply defined; stages and III could not 
distinguished simple palpation. Other speakers 
stressed the need for retaining the original pre- 
operative classification without alteration. 


THURSDAY 


the morning session obstetrics, the first six 
papers dealt with the psychoprophylactic preparation 
women for labour. Moggian Bologna, Italy, said 
that fear, tension and pain were the three most 
important factors requiring modification the world. 
There were two widespread psychoprophylactic tech- 
niques now, the method known 
birth” use the United Kingdom and the United 
States, and the method based Pavlovian principles 
first introduced Russia and now widely used the 
Continent Europe. claimed that one-third 
hospitals the U.S.A. were giving some training for 
childbirth, but only small percentage patients 
attended classes, and the almost systematic adminis- 
tration analgesics made impossible assess re- 
sults. Results obtained the two chief techniques 
seemed about the same terms diminution 
use drugs labour. Martini Buenos Aires 
described the system used his area; preparation 
the patient started the sixth month with classes 
explaining the physiology and anatomy pregnancy 
and Jabour, visits the maternity wards, talks with 
staff and other women, and exercises. 64% pa- 
tients pain was absent negligible. Malcovatti 
Milan had 40% excellent results series 3000 
cases, and another 40% good results. emphasized 
that exercises were only useful adjunct psycho- 
prophylaxis. Dick-Read England began quoting 
the ancient statement that perfect health balance 
between relaxation and tension, and expressed the 
opinion that the new approach labour might change 
the whole basis medicine. described certain 
mechanical equations concerned with the passage 
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sphere through dilatable ring. Oehlert Giessen, 
Germany, described comparative studies length 
labour with and without pharmacological psycho- 
logical help. Psychoprophylaxis did not appear 
shorten labour occipito-posterior positions, but 
combination proprietary spasmolytic drugs did. 
Paris had six years’ experience psycho- 
prophylaxis. viewed labour being affected 
three factors: (1) mental; (2) physical; (3) anatomi- 
cal and obstetrical. Although physical training was 
given was not the keystone preparation; the 
patient had know what the exercises were for and 
the important preparation lay the mental field, 
transforming the attitude the event. atmos- 
phere confidence and security must created and 
those teaching the method must familiar with 
anatomical and obstetrical factors labour. 


After somewhat confusing morning session 
psychoprophylaxis, round table conference was held 
the afternoon which much was clarified. most 
sensible presentation was given Buxton Yale 
University, who stated that all would agree that psycho- 
had been great psychological value 
patients but whether had been value terms 
measurable obstetrical units was debatable. Pre- 
paration for childbirth practised Yale was just 
refinement techniques practised midwives and 
doctors since time immemorial. The program begins 
with lectures and discussions the reproductive 
system and its changes pregnancy labour. 
Superstitions and false ideas are combatted, and the 
patient also given exercises home training 
for labour. Support during labour was essential; sym- 
pathetic, understanding and capable attendants were 
necessary throughout labour individual labour 
room. The husband was allowed stay desired, 
but not allowed the delivery room. Medication was 
not withheld requested, but the amount required 
proved much less than unprepared women. Good 
obstetrical practice should not compromised with- 
holding aid. Riviére Paris agreed with many 
the points which Buxton had made, and pointed out 
the need for teaching the woman correct respiration 
aid labour. Bell London said that the 
three fears the pregnant woman were: (1) fear 
death, now negligible factor; (2) fear pain, which 
was not always possible eliminate; (3) fear 
the unknown. eliminate this third fear, his patients 
were given elementary lectures anatomy and physi- 
ology but not the stages labour. They also were 
given chance visit the labour unit. deplored 
the “natural childbirth” campaign the United King- 
dom, since most obstetricians already practised this 
although they did not attach specific name it. 
The main thing was forge strong link between 
the patient and her attendants and cultivate 
proper attitude those attending the woman labour. 
Petrov-Maslakov Moscow said there were two ques- 
tions involved. What were the effects psycho- 
prophylaxis? And what was the mechanism the 
effects? analyzed 7000 pregnancies three groups 
patients—those prepared under his personal super- 
vision, those prepared for labour others, and those 
without previous psychoprophylaxis. The effect 
psychoprophylaxis was seen not only diminished 
pain but also its regulating effect 
whole. Personal contact and discussion between phy- 
sician and patient during pregnancy helped the woman 
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critical evaluation her own reactions and re- 
moved incorrect ideas. did not consider that psycho- 
prophylaxis consisted mainly putting the woman 
passive state after removing anxiety and fear. 

Three members the panel reply question 
agreed that husbands should not allowed the 
delivery room; Moscow, apparently visitors are 
allowed during labour for several days afterwards. 

later contribution, Baer St. Paul, Minnesota, 
took the subject hypnosis labour; had 
previously been suggested the panel that there 
was hypnotic auto-suggestive element psycho- 
prophylactic preparation. Baer said that those patients 
who had previously had “natural childbirth” and then 
subsequent pregnancy hypnosis were enthusiastic 
about the latter. The subject had trained from 
the sixth month and told what sensations she might 
expect. Labour was shortened, but the method was 
time-consuming and needed skilled hypnotist. 

The two main lectures Thursday were given 
Murray Barr London, Ontario, who gave general 
review his work sex chromatin and its applica- 
tion congenital sex anomalies, and Syrovatko 
Moscow, who gave account the use radio- 
isotopes obstetric research, diagnosis and therapy. 
This was particularly interesting tool studying the 
etiology pregnancy and the nature 
exchange processes between the fetus and the mother. 


FRIDAY 


the obstetric session Friday morning, Watte- 
ville Geneva discussed the relationship hormones 
spontaneous interruption pregnancy. His studies 
pregnandiol excretion had shown that the onset 
uterine contractions abortion was not explicable 
luteal deficiency the majority cases. Severe luteal 
deficiency was rare, hence progesterone treatment 
would seem pointless. 


intelligent women public utility service, some 
whom suffered from premenstrual tension while the 
others were symptom-free controls. While fluid retention 
seemed play role symptoms, emotional factors 
were very significant. the group with premenstrual 
tension, patients reacted their periods with resent- 
ment and envy the male. The control group accepted 
their feminine role better and had usually received 
sensible education from their mothers. Premenstrual 
tension may amenable psychotherapy. 

Southern Waterville, Maine, described his work 
with fetal electrocardiography. applied the leads 
the mother’s abdomen and had studied the electro- 
cardiogram with reference three problems: (1) the 
early recognition fetal anoxia labour; (2) the 
assessment the condition the fetus 
(3) the possibility anoxic factor post-maturity. 


The two main lectures Friday were Roberto 
Caldeyro-Barcia Montevideo, Uruguay, who gave 
review human uterine contractility physiological 
and pathological pregnancy, and Hans Selye 
Montreal, who gave general account stress and the 
adaptation syndrome, pointing out the significance 
the fact that endocrine factors might 
enter into non-endocrine disease, illustrated many 


his experiments. 
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THIRD..CANADIAN CANCER 
CONFERENCE 


From June 19, Honey Harbour, 130 miles 
north Toronto, research workers from all over the 
country and some from other parts the world were 
guests the National Cancer Institute Caanda 
the 3rd Canadian Cancer Conference. 

Each day was devoted separate subject: Nucleic 
Acids, Genetics, Viruses and Tumours, and Biology 
Cancer. The sessions, held the mornings and 
evenings, were organized the form symposia. 
each topic, papers were given leading inves- 
tigators brought from other countries and Canadian 
workers the same field. Discussion was active 
the meetings and continued during the sunny after- 
noons which were free. 

fair say that one way another, major 
concern the Conference was with the heredity 
the cell and changes its heredity during neoplasia. 
While the emphasis throughout the conference was 
the mammalian cell, much useful information was 
also derived from the study less complex systems. 

the question how mammalian cell could 
converted into neoplastic cell the action 
virus, Dr. Luria (U. had number 
plausible answers, borrowed from the field bacterial 
viruses. One possible way was through phenomenon 
called virus infects bacterial cell, attaches 
itself specific part the bacterial chromosome 
and thereafter behaves were part the cell, 
dividing together with the chromosome, and with 
being transmitted each the daughter bacteria. 
During this process the virus able change the 
genetic character the cell has infected. The 
analogy between lysogeny and neoplasia attractive 
because many the inherited characters somatic 
cells are known changed when become 
neoplastic. 

Drs. Sarah Stewart and Bernice Eddy (National 
Cancer Institute and Division Biologics Standards, 
Bethesda) presented their evidence, confirmed 
Dr. Mirand (Roswell Park Memorial Institute, 
Buffalo), that the cell-free extracts, prepared from 
and tumours and propagated 
vitro mouse embryo cells, after injection into new- 
born mice and rats and newborn adult hamsters, 
produce impressive array solitary and multiple 
benign and malignant tumours, covering most the 
types known pathology. The agent filtrable, its 
size apparently lying between that polio and in- 
fluenza viruses. Antiserum specific the agent has 
been produced rabbits. When mixed with the agent, 
given the animals prior simultaneously with 
inoculation the agent, the antiserum renders in- 
capable inducing tumours. However, once tumour 
has developed, the antiserum not curative. fact, 
induced tumours continue grow mice despite 
development their own antibodies the agent. 
Antibodies have also been detected the serum 
mice kept the same room those injected with 
the agent. Preliminary studies suggest that the many 
different kinds tumours observed Drs. Stewart 
and Eddy least species may all caused 
only one agent and they have named the.S.E. 
Polyoma virus. 

Dr. Carvalho (Doctor’s Hospital, Cleveland) 
offered evidence, during discussion, that the cells 
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human acute leukemia and solid tumours contain 
ribonucleic acid particles that could reproduce tissue 
culture. Antiserum these particles produced 
rabbits goats were described causing destruction 
vitro cells taken from the same patient. 

Sir MacFarlane Burnet (Walter and Eliza Hall 
Institute Medical Research, Melbourne, Australia) 
raised serious objection applying the virus theory 


cancer man. pointed out that the 


question present not “Can cancer caused 
(this question has been unequi- 
vocally answered the affirmative the recent work 
animals) but “Are many most human cancers 
caused this way?” There was, said, evidence 
that the virus could transmitted man natural 


Thus epidemiological grounds, felt that 


the majority human cancers could not attributed 
virus. interpreted the regular increase the 
incidence cancer with increasing age due 
series inevitable, random mutations somatic cells. 
regard the general increase the incidence 
certain specific tumours the population (lung cancer, 
emphasized the importance the recent 
increase mutagenic agents the environment. 


That somatic mutations are continually occurring 
tumours was beautifully demonstrated Dr. Klein 
(Karolinska Institutet, Stockholm). described the 
tumour population heterogeneous array cells 
that inevitably underwent process progression 
which heritable unit cellular characters changed 
irreversibly, independently, random and 
unpredictable way. These led ultimately such con- 
ditions undifferentiated appearance the cells, 
loss specific function, unresponsiveness hormonal 
controls, resistance chemotherapeutic agents, metas- 
tasis, ability grow suspension (ascites tumour) 
and homotransplantability. Many examples heritable 
changes tumour cells were taken from the vast 
store Klein’s experimental material: very high 
frequency mutation amethopterin resistance 
transplantable that also developed visible 
chromosomal changes during the process; inherited 
differences surface charge tumour cells resulting 
altered adhesiveness that permitted the cells 
grow suspension; the spontaneous development 
variant tumour cells that could overcome host-imposed 
barriers and grow progressively because changes 
single small segment chromosome; spontaneous 
loss specific tissue antigens these variant cells; 
heritable changes the tumour 
cells permitting growth certain hostile environments. 
Given large number cellular variants, selective 
forces determine which cell types predominate the 
growing tumour; the tumour thus steadily evolves to- 
wards being more virulent, more autonomous and 
more incurable. 


Dr. Park Memorial 
Buffalo) described his serological work showing the 
complexity gene-controlled antigens tumour cells. 
Some these antigens could call forth antibody 
response their host resulting death the tumour 
cells. Other antigens became inactive 
gression the tumour, permitting growth 
unopposed antibody response the host. 

Dr. Law (National Cancer Institute, Bethesda, 
Md.) reviewed knowledge the etiology spon- 
taneous and induced leukemia mice and showed 
that the susceptibility both forms this disease was 
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hereditary. Furthermore this inherited susceptibility 
resided the tissue itself that became 
Twin studies the inheritance susceptibility 
man are being cartied out but results 
are not yet available. discussing the induction 
leukeemia radiation mice, Dr. Law said that 
there was threshold dose below which 
occurred, that fractionation the radiation dose en- 
hanced its effectiveness, while thymectomy reduced 
the incidence, and bone shielding the infusion 
unirradiated bone marrow completely prevented the 
development the radiation-induced disease. The 
incidence leukemia thymectomized irradiated 
mice could restored the implantation 
normal thymus and the disease could begin that 
thymus, showing that, this instance least, the 
effect the irradiation was indirect. 
The sequence events production lympho- 
cytes the thymus animals was detailed Dr. 
Sainte Marie (McGill University, Montreal). Dr. Met- 
calf (Children’s Cancer Research Foundation, Boston) 
described hormone-like substance (LSF) that con- 
trolled the level lymphocytes the peripheral 
blood. This substance, which appears produced 
the medulla the thymus and stimulates lympho- 
poietic cells produce lymphocytes, was elevated 
the plasma mice predisposed develop 


virtue their heredity because they 


had been irradiated. Increased amounts LSF were 
also found the plasma patients with 
follicular lymphadenoma, and with chronic lymphatic 
lymphosarcoma and myelofibrosis. 

Dr. Loutit (Radiobiological Research Unit, A.E.R.E., 
Harwell, England) found experiments 
planted mice that possible, with 
intensive whole-body irradiation, kill all 
cells the body and save the animal from acute 
radiation death infusion healthy bone marrow. 
However, the use bone marrow other 
poietic tissue from genetically non-identical source 
(as would the case all such experiments done 
man except with identical twins) led wasting 
secondary disease and death due immunological in- 
compatibility between the host and the infused marrow. 
showed that under these conditions the tissues 
the host acted foreign antigen, the injected marrow 
cells produced antibodies and these resulted 
secondary disease. When embryonic rather than adult 
tissue was used for protection, secondary 
disease was less frequent, presumably because the 
embryonic cells became tolerant the foreign host 
tissues during their differentiation. some these 
cases, following irradiation, the injected healthy 
embryonic cells became leukemic, again demonstrat- 
ing indirect action radiation causing 

Dr. Gray (Mt. Vernon Hospital and Radium Insti- 
tute, Middlesex, England) showed how all mammalian 
cells far studied, both normal and cancerous, have 
approximately the same high sensitivity radiation. 
The sensitive target, far reproductive integrity 
the cell concerned, almost certainly the 
nucleus and probably the chromosomes. And the 
cell sensitive whether not dividing. dis- 
covered that the presence even small amounts 
oxygen the time radiation can increase the sensi- 
tivity cells radiation much three times. This 
the basis the technique, sometimes used radio- 
therapy, giving oxygen patients during irradiation. 
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Dr. Till (Ontario Cancer Institute, showed 
that even after heavy irradiation cultivated cells 
sufficient stop their division, synthesis new ma- 
terial, e.g. nucleic acid and protein, continues, that 


the cells become giants, their chromosomes showing 


very striking abnormalities. 

Recent advances understanding the chemical 
basis heredity ‘were discussed Dr. Hotchkiss 
(Rockefeller Institute, N.Y.) who showed how pure 
desoxyribonucleic acid (DNA, the basophilic material 
that makes important part the chromosome), 
mutated, could transform other bacteria growing 
the presence this material that they behaved 
the same way the mutated bacteria and handed 
down their changed genotype their progeny. Usu- 
ally this process transformation limited the in- 
corporation the material basis for only one mutational 
step time. Dr. Hotchkiss’s work now makes 
possible introduce will number independent 
mutations into single genotype. showed for 
example that order confer complete resistance 
sulfonamide bacterium was necessary intro- 
duce different fragments DNA linear sequence 
into the organism. has thus effectively telescoped 
the relatively enormous amount time would take 
for such process occur naturally and has intro- 
duced the directive activity the investigator into 
what ordinarily completely random affair. Trans- 
formation has far not been demonstrated mam- 
malian cells. 

has been known for some time that ribonucleic 
acid (RNA, the basophilic particulate material the 
cytoplasm and nucleoli all cells) involved the 
processes cellular growth and protein synthesis. 
How RNA synthesized the cell still unknown 
but Dr. Singer (National Institutes Health, Beth- 
esda), working with Drs. Heppel and Ochoa, described 
vitro system that may some distance towards 
elucidating this question. They have isolated 
enzyme called polynucleotide phosphorylase which 
takes the nucleotides known the building blocks 
RNA and polymerizes them into long chains having 
some the characteristics RNA. likely that 
the order the nucleotides important determin- 
ing biological activity RNA. This order not yet 
known and will necessary know before 
active RNA can built outside the 

ody. 

Dr. Spiegelman (U. Illinois) showed how the two 
processes RNA synthesis and protein synthesis 
could, under artificial conditions, completely dis- 
sociated from one another, although they are normally 
geared together the cell. 

Members the National Cancer Institute who were 
involved organizing the 3rd Canadian Cancer Con- 
ference may well pleased having planned and 
carried out ambitious scientific and educational 
project successfully. ARTHUR AXELRAD 


WORLD HEALTH ORGANIZATION 


The Eleventh World Health Assembly concluded 
three-week session June Minneapolis, U.S.A. 
unique historical event took place when for the first 
time the Assembly unanimously voted the largest 
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annual budget for WHO date, namely $14,287,600. 
addition course, WHO has control supple- 
mentary $6,000,000 United Nations Technical 
Assistance Funds, together with $9,000,000 contributed 
far the special malaria eradication funds WHO 
and the Pan American Sanitary Bureau. 

The Director General, Dr. Candau, presented 
comprehensive report entitled “First Ten Years 
For the first time also, comprehensive survey 
health conditions throughout the entire world com- 
piled WHO and covering the period 1954 1956 
was presented the Assembly. contained descrip- 
tions and evaluations health programs completed 
progress 157 countries. second report will 
prepared for submission the 1962 World Health 
Assembly. 


order accelerate the malaria eradication cam- 


paign, the Assembly authorized the Director General 
seek funds not only from governments but from 
all possible sources including foundations, industry, 
labour organizations, institutions and individuals. The 
Soviet Union delegate announced that his government 
was donating one thousand tons D.D.T. the 
Organization and would make available technically 
qualified experts. The Government the United 
States has made available WHO some $300,000 
set studies ways and means which research 
can best promoted, and the Director General 
undertake special study the role WHO 
research, 

unusual able record that the U.S.S.R. 
and the U.S.A. both supported major proposal 
international meeting, but this was the case with 
resolution requesting the Director General investi- 
gate measures for dealing with health problems arising 
from the peaceful uses atomic energy. The Director 
General also study universal smallpox eradica- 
tion program, taking into account the financial, ad- 
ministrative and technical factors concerned 
development. association with this program, the 
U.S.S.R. donating million doses smallpox 
vaccine WHO, and the Cuban Government two 
million doses annually. 

There was much discussion poliomyelitis control; 
the Assembly ‘considered that this stage too 
early approve advocate the popular use live- 
virus vaccine, even though some countries complained 
that the Salk vaccine was too costly for extensive use 
home. 

new field study for WHO the role exercise 
and training constructive health program. Among 
those opposing this proposal were the Canadian delega- 
tion, who felt that the budget WHO was too slender 
for diversion sports medicine while infectious dis- 
eases and other major health problems were wide- 
spread. 

was announced that there are now countries 
concerned WHO. future, the budget WHO 
will have approved with two-thirds majority 
countries present and voting. Collection con- 
tributions from active member countries has now 
reached 97.08%, record the history WHO. 
New delegations this Assembly came from the 
Federation Malaya and the United Arab Republic, 
while Czechoslovakia sent delegation for the first 
time since 1948. 

The Canadian delegation the Assembly consisted 
Dr. Cameron, Deputy Minister National 
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Health, Dr. Basil Layton, Department 
National Health and Welfare, and Dr. Kelly, 
General Secretary the Canadian Medical Association. 

The Executive Board WHO held its 22nd session 
immediately after the close the Assembly. The chair- 
man was Dr. Moore, Director Indian and 
Northern Health Services, Ottawa. The topic for the 
technical discussions held 1960 will the 
role immunization communicable diseases control; 
consideration will given mental health topic 
for 1961. The 1959 topic health education the 
public. The 12th World Health Assembly will begin 
Tuesday, May 12, 1959, Geneva. The Executive 


will hold its 23rd session Geneva starting 


January 20, 1959. 


CANADIAN MEDICAL 
PROTECTIVE ASSOCIATION 


The Annual Meeting the Canadian Medical Pro- 
tective Association was held Halifax Wednesday, 
June 18, 1958. Annual reports were presented 
Council and the General Counsel; the auditor’s report 
and the financial statement were read. 

The Association membership increased during the 
year 1957 10,145. More interns are joining the Asso- 
ciation; salaried physicians are joining increasing 
numbers becomes apparent that they are not 
immune from medico-legal action. Medical officers 
health and doctors the employ governments 
(federal, provincial and municipal), their work 
brings them into contact with patients, are liable 
claims malpractice negligence. 

The most frequent enquiries reach the Association 
during the year continued about sexual steriliza- 
tion; next order frequency was the problem 
Jehovah’s Witnesses who, some cases, desperately 
needed surgical intervention which, for its success, de- 
manded transfusions which Jehovah’s 
fused. 

Common mishaps reported the Association during 
the past year had with ill results following the 
use plaster Paris casts, sponges overlooked 
operation, and death from air embolism the course 
transfusions given under pressure. 

The General Counsel his report referred “the 
duty exercise care” and “of the distinction be- 
tween duty care and standard care”. 

The financial position the Association continues 
satisfactory; reserves are increasing and are adequate 
for the foreseeable needs its members. 


ERRATUM: GENERAL HOSPITALS 
CANADA APPROVED THE C.M.A. FOR 
JUNIOR (1ST YEAR) INTERN TRAINING 


the list general hospitals Canada approved 
the Canadian Medical Association for junior year) 


intern training, which appeared the June issue (page 
972), the Sherbrooke Hospital should have 
having arrangement with the Montreal General Hos- 
pital for the training junior interns. 
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PUBLIC HEALTH 


EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 
CANADA 


During the week ending June 21, 1958, the Epi- 
demiology Division the Department National 
Health and Welfare, Ottawa, received the following 
surveillance reports epidemic unusual com- 
municable diseases. 


Nova Colford, Director Com- 
municable Disease Control, has forwarded the following 
information: 

Kincs County, N.S.—About cases “pertussis-like” 
infection are reported children and adults. 


INFECTIOUS HEPATITIS 


N.S.—Five cases infectious hepatitis have 
been reported. Sporadic cases have occurred since last fall. 

hepatitis Kimberley. 


cases bacillary dysen- 
tery and one case amcebic dysentery have been reported. 


TETANUS 


NEWFOUNDLAND.—One case tetanus has been reported 
eight-day-old baby. 


Rocky SPOTTED FEVER 


girl aged was admitted the Calgary 
General Hospital April with diagnosis Rocky Moun- 
tain spotted fever. admission she had scaly, maculo- 
papular rash. While hospital the rash disappeared and was 
replaced petechiz covering her entire body. Her spleen 
was tender. All laboratory tests were negative. The white 
cell count was elevated first but returned normal. 
She had tick bite one ear. discharge she was still 
covered with this particular rash. The diagnosis was not 
proven but remained unchanged. Since her discharge she 
was seen weekly Dr. Paul Harris. The petechial rash 
never disappeared, and three weeks after she left hospital 
her left leg swell and she was getting “fatter”. She 
was re-admitted hospital. She was found have 
turia, occult rectal bleeding and abdominal pain. con- 
sultation with Dr. Crighton she 
purpura with nephrosis. 


For the week ending July the following reports 
were received: 


INFLUENZA 


Nova Colford, Director Child and 
Maternal Health and Communicable Disease Control, has 
forwarded the following reports: 


New Ross, County.—There have been 150 
case influenza since June Several cases are com- 
plicated pneumonia, particularly the aged. Symptoms 
resemble the 1957 outbreak. Dr. Nagler, Chief, 
Virus Laboratories, Laboratory Hygiene, Ottawa, has 
forwarded information that from six throat washings re- 
ceived from Nova Scotia, none the influenza viruses 
were isolated. 


LARYNGOTRACHEOBRONCHITIS 


Bay, N.S.—Approximately cases laryngo- 
tracheobronchitis have occurred the past few weeks. 
There are fair number cases hospital. St. Joseph’s 
Hospital there were cases, acutely ill. During June 
there were cases with deaths. The Glace Bay General 
Hospital had cases with deaths, still remaining 
hospital. 
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MEASLES 


Moser River, County, N.S.—Information has 
been received from the Medical Officer Health, Atlantic 
Division, approximately cases measles. 


RUBELLA 


ALBERTA.—Dr. Orford Smith, Director, Division 


Local Health Services, has forwarded the following report: 
AREA; ALTA.—Thirty-three cases rubella 
are reported. 


INFECTIOUS ENCEPHALITIS 


occurred affecting young children. One 6-year-old girl 
hospital suffering from post-chickenpox encephalitis. 


FEVER 


cases paratyphoid fever 
have occurred Prince George. Salmonella paratyphi 
has been isolated from three cases. Two others are sus- 
pected clinical examination. still too early form 
true picture the situation and investigations are being 
discover the source. 


POLIOMYELITIS 


Dr. Taylor, Deputy Provincial Health Officer, has 
forwarded further information the cases poliomyelitis 
notified the report for the week ending June 1958. 

PENTICTON virus type was re- 
covered from the stool specimens both cases. Both cases 
this reserve were mild and one them was thought 
that the poliomyelitis was the non-paralytic type. 

WESTBANK virus and 
was recovered from the stool specimens one the 
fatal cases this reserve. Final results are not yet avail- 
able for the other two cases, one which was also fatal. 


SCARLET FEVER 


East Medical Officer 
Health the following reports: 

B.C.—Thirty cases scarlet fever occurred 
during June. 

AcuTE TRACHEITIS 

INVERMERE AND VALLEY, B.C.—Over 100 
cases acute tracheitis have been reported June. 
was thought first family physicians that was 
whooping cough but now considered that the out- 
break may due one the ECHO viruses. 


MISCELLANY 


INTERNATIONAL AWARDS 
ARTHRITIS AND HEART DISEASE 


The Gairdner Charitable Foundation, Toronto, an- 
nounces the establishment international awards 
two classes: 


Gairdner Foundation Award Merit 


prize $25,000 awarded not more than 
once every four years the individual group 
individuals who the opinion the Foundation has 
made the most outstanding discovery contribution 
the fields the arthritic, rheumatic and cardio- 
vascular diseases. 


Gairdner Foundation Annual Awards 

any one year not more than five individuals who 
the opinion the Foundation have made outstanding 
discoveries contributions the same fields. 

The awards are prizes for achievement and are not 
grants for the support future research. 
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CONDITIONS AND PURPOSES 


All awards will made solely the discretion 
the Foundation and will not open application 
the part potential candidates. 


The purpose these awards confer signal and 
substantial recognition upon those individuals whose 
recent work discoveries constitute tangible achieve- 
ment the fields the arthritic, rheumatic and cardio- 
vascular diseases. Winners will free make personal 
use their prizes any manner their choice. 
Awards may made residents any country 
without restriction nationality and will payable 
Canadian funds. The first awards will made 
during 1958. 


Notwithstanding its immediate objectives 


fields arthritic, rheumatic and cardiovascular dis- 
eases, the Foundation may its discretion reward 
those who, through discoveries major importance 
other fields medicine, may contribute the 
conquest disease and the relief human suffering. 


TRAVEL 


Where winners accept invitation from the Foun- 
dation participate scientific meetings the city 
Toronto, where winners accede suggestion 
from the Foundation that they visit professional col- 
leagues research academic institutions other 
countries and result travelling expenses are in- 
curred, the amount the award may increased 
appropriately. 


GAIRDNER CHARITABLE FOUNDATION 


The Gairdner Charitable Foundation was incorpor- 
ated December 1957 charitable corporation 
under the laws the Province Ontario the 
Dominion Canada. Its funds derive from the personal 
gifts Mr. Gairdner, Canadian industrialist 
and financier, and members his family. 

viduals who have made major contributions the 
conquest disease and the relief human suffering, 
the Foundation hopes that these international awards 
will assist focusing public, professional and scientific 
attention upon two the most important medical prob- 
lems facing our modern civilization, and will contribute 
improved communication ideas among leading 
professional and scientific workers these fields. 

The Foundation has arranged secure the confi- 
dential advice many prominent medical scientists 
throughout the world. 

The officers the Foundation are: 


President—J. Gairdner; Vice-Presidents—J. 
Gairdner, Gairdner; General Secretary—Edward 
Dunlop; Treasurer—A. Chapman. 

Farquharson, M.B., M.B.E., F.R.C.P., Gairdner, 
Gairdner, Dr. Wallace Graham, F.R.C.P., 
Urquhart, C.B.E. 

Medical advisory committee—Prof. Farquharson, 
M.B., M.B.E., F.R.C.P., Dr. Edward Brooks, 
M.R.C.P., Dr. Hurst Brown, F.R.C.P., Dr. Wallace 
Graham, F.R.C.P., Dr. John Keith. 
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LETTERS THE EDITOR 


QUANTITY AND QUALITY THE 
MEDICAL SCHOOLS 


the Editor: 


The special article your section “Medical 
Economics” your issue June (78: 966, 1958) 
provokes further comment the topic 
previous contribution entitled “Medical Education 
Canada”. gratifying that the figure per 
annum, the attrition rate practitioners which was 
suggested article, should have been found 
nearly acceptable one who perhaps more ac- 
customed dealing statistical terms than myself. 
Also having been practitioner medicine for twenty- 
odd years professional life, characterized 
noted physician academic and research fields” 
does bring unaccustomed and possibly unwarranted 
glow satisfaction, for which one should grateful, 
even the overlooking mis-spelled name! The in- 
tention the original presentation was that should 
plea for better financial support Canadian 
schools medicine and protest that are nationally 
relation medical education, mix metaphor, 
driving the equivalent Cadillac car 
drinker’s expenditure. Whether there are too many 
doctors Canada secondary importance the 
need greater support for medical education, medical 
scientists and medical research. cannot hope to! 
have doctors adequate learning and clinical training 
unless deficiencies these areas are met. 

also endeavoured make the point that there 
are “too many” medical students Canada because 
have “too many” inadequately supported medical 
schools; contention that there should 
further expansion medical education the erection 
new faculties medicine Canada the im- 
mediate future: there are not enough qualified students 
teachers available justify more 
teaching centres. For 1965 the physical facilities 
presently available and possible expansion, 
needed, could qualify about 1100 physicians annually, 
provided funds and teachers are available. The Secre- 
tary the C.M.A., Dr. Kelly, reported have 
stated that faculties medicine Canada were some- 
what alarmed the diminution the numbers 
students applying for admission medical schools 
during the past five years: with due deference Dr. 
Kelly, might pointed out that the distress 
“medical educators” caused not the lack 
applicants medical schools but the lack quality 
the applicants shown scholastic attainment. 
comparison with the United States where 4.76 students 
per 100,000 population were admitted first-year 
medical studies 1956 (an increase from 4.56 
1954), 5.5 students per 100,000 population were ad- 
mitted medical schools Similarly, there 
were the United States some 29,000+ students 
medical schools 1955 for population 165 million, 
and Canada approximately 4000 medical students 
for population about 15% million the same 
year. Proportionately there are more medical students 
Canada per 100,000 population than the United 
States, this significance. The distress medical 
educators arises from the decreased percentage 
grade students from preparatory colleges who seek 
admission the study medicine; admittedly stu- 
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dents having other qualifications than academic 
brilliance make excellent physicians, but does point 
the fact that fewer the students having higher 
intellectual capacity are seeking admission medical 
schools than six seven years ago. 1950-51 
the United States, 40% the students admitted 
medical schools had completed their undergraduate 
pre-professional education with grade for the 
admission year 1956-57 this percentage had dropped 
15.8, loss approximately 2000 grade in- 
tellects the medical student body per 
the concern those interested medical education 
that similar situation seems obtain Canada, 
though comparable figures are not available. During 
this same period the United States the number 
students having rating increased, and the number 
students having qualification remained approxi- 
mately the same level. contention that many 
the students who were admitted rating were 
poorly qualified motivated for the study medi- 
cine and this marginal group who, and large, 
provide the academic failures, and those dropped from 
medical schools because inadequate performance. 
competition with other fields science—Medicine must 
make real effort attract the superior students now 
our high-schools and colleges into the study 
“human biology”. 


From the above may concluded that entrance 
requirements medical schools should made more 
strict, not only avoid the wastage which occurs 
because the admission inadequately prepared 
students, reducing the intake medical schools 
perhaps 10% and eliminating candidates likely 
encounter academic failure, but also reducing the 
wastage caused teachers who must provide the 
instruction and care for such unsuitable candidates. 
one might draw analogy: the football coach 
the university were required devote 
proportion his efforts the football education and 
training the less adept students, football coaches 
would fewer and less renowned; the medical 
teacher the nature his devotion forced spend 
disproportionate amount his time aiding the poorer 
students qualify physicians. 


cannot agiee that “it sufficient say that 
shall fortunate indeed the net change allows 
physician provide care for larger group 
modern methods medical care, good roads, and 
transportation permit the physician today serve 
well many more patients than years ago. Sweden 
has found profitable, because improvement 
means transportation and the proximity hospital 
services, reduce the years basic medical training 
for government-supported rural physicians from nine 
years seven. One may agree that changes the 
form payment for physicians’ services may increase 
demand for medical service; does not necessarily 
follow that need thereby proportionately increased. 
One permitted doubt that increase the 
quantity medical services, offered demanded, 
necessarily increases the quality medical care. The 
author your article and disagree the answer 
the categorical question “Are our Canadian medical 
schools meeting present demand?” “They are not!” The 
present annual attrition rate 34% probably factual 
but added requirement meet possible increased 
that attrition factor per annum more 
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realistic figure for needed annual replacement pure 
special pleading; contend this basis that 
inadequate number doctors are present being 
graduated from Canadian medical schools 
mind fallacious. 


Finally, for fear that the Editor may decide that 
“this correspondence now closed”, may reiterate 
that, the present, the established medical schools 
financially, are therefore unable attract and retain 
adequate staffs, both number and competence, 
and are unable carry the amount and quality 
medical teaching and research which properly 
expected such institutions. M.D. 


Whitehall Road, 


Toronto Ont., 
June 30, 1958. 
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BREAST CARCINOMA 
the Editor: 


might inferred from Dr. Harrison’s letter 
(Canad. J., 79: 67, 1958) that the weaknesses 
vital statistics have been entirely overlooked and 
neglected by, the writer. This, however, not the case. 
The weaknesses vital statistics, even breast carci- 
noma, have considered from first last. 
The evidence, pro and con, artefact and extraneous 
influences has been carefully examined 
examined; shows indubitably, think, that some 
the rates charged breast cancer, such those 
old age, are influenced materially artefact while 
others, such those mid-life, are reasonably free, 
recent decades, from that influence and thus provide 


reasonable basis for time comparisons from which 


reliable gross deductions can made. That evidence 
has already been presented detail; will not, there- 


necessary impose your space here. 


None that evidence has ever been competently 
challenged, knowledge, let alone refuted. thus 
stands fairly solid grounds. 


Dr. Harrison must have his own reasons for ap- 
parently disregarding the findings from serious studies 
the clinical and pathological fields. The findings 
those studies fully accord with the tentative con- 
clusions drawn from vital statistics, fully support them, 
and give them degree finality which they could 
not have otherwise. The evidence from those fields 
substantial both quality and quantity; con- 
sistent and continues accumulate even since the 
note which Dr. Harrison refers was prepared nearly 
two years ago. For instance, Rosahn (Ann. Surg., 146: 
899 and 912, 1957) has found, from another approach, 
that the outcome largely independent the type 
extent treatment seniority surgeon—a con- 
clusion which Williams, Murley and Curwen, and 
others, including George Crile Sr., reached previously 
from other studies. And Bloom (Bloom and Richard- 
son, Brit. Cancer, 11: 359, 1957), continuing 
study, has shown clearly that the difficulties prog- 
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nosticating progressiveness, metastatic propensity 
lethality are not, any means, confined Grade 
Stage cancers. 

Thus, the conclusions drawn from vital statistics 
considered along with the evidence from the other 
fields would appear have much higher degree 
validity than Dr. Harrison allows. 

McKinnon, M.B. 


Dept. Epidemiology and Biometrics, 
School Hygiene, 

University Toronto, 

150 College Street, Toronto, 

July 1958. 


FATHERS AND SONS 


the Editor: 


was very surprised reading the leading editorial 
the July 1958 issue the Journal, entitled 
“Fathers and struck being uncritical 
reproduction English class discrimination and 
snobbery, and definitely not reflecting the opinions 
many Canadian medical graduates and undergraduates. 


The editorial itself may criticized for its apparent 
endorsement the opinions the people quoted, and 
for considering evidence their “impressions” and 
“vague but definite feelings”. attempt was made 
analyze the thinly disguised motives behind such 
statements. 

The statements themselves may criticized un- 
substantiated opinions few persons, with little 
application Canada. Inspection university 
enrolment records does not indicate any correlation 
between home environment and professional success, 
regardless the criteria success used. Indeed, some 
the most singular failures medical schools have 
been the sons doctors and other professional people, 
who although obviously disinterested lacking 
ability, have been forced pursue medical career. 
There also evidence support the contention 
that scholarship-supported students are lacking any 
the qualities, intellectual personal, reputed 


students from “cultured” homes. The “sense 


vocation” and “sense responsibility, discipline, 
and concern for their fellow-man” is, anything, 
stronger those who have had work and strive 
for university education and medical career. Also, 
the winning scholarships the result hard work, 
not some freak intellectual capacity. 


feel qualified make the foregoing statements 
medical student, have earned much the 
money for education through scholarships, and 
also the son doctor. There evidence that 
the latter fact has helped me, that the lack has 
Canada are truly living land equal op- 
portunity, and that the opportunity becoming 
doctor depends one’s intelligence, aptitudes, and 
attitudes, and not one’s family tree. 


MICHAEL BROWN 


395 Yonge Street, 
Kingston, Ont., 
July 1958. 


Canad. 
Aug. 1958, vol. 


[Mr. Brown makes interesting point suggest- 
ing that the sons physicians may not good ma- 
terial for medical schools. The argument however cer- 
tainly has relevance for Canada. Medical educators are 
worried about both quality and quantity candidates 
for medical school places, and seems that the medical 
profession itself has recruiting job. obvious 
source for recruiting their own families, but has 
been suggested that Canada many physicians are 
actively discouraging their families from career 
medicine. This disturbing thought, and the subject 
needs further study.] 


THE LONDON LETTER 


(From our own correspondent) 


New 


“Free treatment free hospital run voluntary 
consultants and medical staff entirely outside the 
National Health Service,” quote The Times, 
“became when the New Victoria Hospital, 
New Malden, near Kingston-on-Thames, was opened 
recently. Those responsible for its establishment des- 
cribe ‘the first voluntary hospital established 
since the National Health Act’. The story began seven 
years ago when the local regional hospital board 
decided convert the general practitioner hospital 
Kingston into annex the neigh- 
bouring National Health Service hospital. The local 
general practitioners and inhabitants protested strongly 
and finally appealed the Minister Health—but 
avail. The Ministerial Juggernaut 
ruthless course, and the local doctors and their patients 
lost their hospital. 


For once, however, officialdom had met its match. 
charitable foundation was formed and appeal 
was issued for funds provide hospital replace 
the one that had been lost. The appeal met with 
response from all over the world, but the bulk the 
which was collected came from local sources. 
With this sum their disposal the foundation bought 
local house and converted into hos- 
pital. This belongs the local people who have 
direct control through the committee, 
democratically controlled the subscribers. Patients 
will treated free, they are under the National 
Health Service, and local doctors will serve the 
hospital. The possibility its being taken over 
the State remote, this would require special 
Act Parliament. 


CLINIC FoR EXECUTIVES 


Another example private enterprise comes from 
the North England. This the proposal convert 
Ruthin Castle Clinic, North Wales, into clinic 
for business executives. Ruthin Castle one the 
casualties the Welfare State. For many years 
has enjoyed high reputation private clinic, but 
the number patients able afford pay its fees 
has diminished rapidly. has been losing money for 
the last four years, and for the last two years only 
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about half its beds have been occupied any 
one time. The suggestion that has now been put for- 
ward, and supported date some industrial 
firms, that should converted into clinic for 
reviewing the health senior and managerial staffs 
regular intervals. The industrialists interested 
the scheme—many them former patients the clinic 
look upon this opportunity for industry 
safeguard the health executives the same way 
the trade unions have for long looked after their 
members similar clinics and convalescent homes. 
Situated amid lovely surroundings, Ruthin 
Castle certainly provides perfect setting for the 
harassed executive recuperate while undergoes 
annual overhaul. 


X-Ray MACHINES 


what many consider very halfhearted manner 
the Home Office has last taken action meet the 
strong criticisms x-ray shoe-fitting machines which 
were made the Medical Research Council two 
years ago. each shop using such fluoroscope there 
must least one member the staff duty 
who understands the working the machine, and 
each machine bear notice warning customers 
against using the machine more than times year 
when buying shoes. The machine must carry time- 
limiting device that the x-ray beam cannot 
switched for more than five seconds time and 
each exposure followed dead time not less 
than seconds before the tube can re-excited. 
There are also regulations concerning dose-rates. Whilst 
laid down that after July manufacturer shall 
supply any machine that does not comply with these 
regulations, machines already issued may used with- 
out alteration until July 1963. this last loop- 
hole which, many, seems nullify large 
extent the restrictions imposed new machines coming 
into use. 


THE CHURCH AND HEALING 


The Church England has now followed the 
example the Church Scotland and published its 
views what describes “The Church’s Ministry 
Healing”. The report, which has been presented 
commission appointed the Archbishops four years 
ago, very much line with the Scottish one. The 
time ripe for rapprochement between the Church 
and Medicine, and noted that medical science 
“laying increased emphasis the unity man’s 
nature, recognizing more and more that the causes 
much physical illness and mental disturbance are 
found the deep and intimate relationship 
the physical, mental, moral and spiritual man”. 
Like their Scottish colleagues, they draw attention 
the dangers inherent public healing services, and 
recommended that every diocese panel 
priests and doctors should set under the authority 
the Bishops advise the clergy matters relating 
the conduct such services. 


THOMSON 
London, July 1958. 
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ABSTRACTS from current literature 
MEDICINE 


Respiratory Function Following Segmental Resection 
the Lung for 


Am. Rev. Tuberc., 77: 209, 1958. 


well known that bronchiectasis any degree 
severity may result marked impairment lung 
function. Consequently both preoperative 
operative studies are necessary determine the func- 
tional effects the operation, and results post- 
operative studies alone must interpreted with 
caution. Studies performed the 
operative period will not reflect the eventual functional 
state the lung. the months following resection 
bronchiectatic segments, two progressive changes were 
observed, namely, increasing inflation and progressive 
improvement maximal breathing capacity. 


conservative surgery, the adverse effects lung 
function were small. Surgery resulted adverse 
effect maximal breathing capacity; gas distribution 
was somewhat improved; there was increase 
ventilatory response effort. However, after surgery 
there was slight increase nonelastic resistance, 
some decrease vital capacity, and tendency 
increased anoxia effort some subjects. Consider- 
able hyperinflation the remaining lung was the rule 
this other series. Hyperinflation may anti- 
cipated more marked older age groups. 
evidence was found that the degree hyperinflation 
observed here had any directly adverse influence 
lung function measured battery lung func- 
tion tests, the patient’s symptoms postoperatively. 
suggested that extensive segmental resection may 
probably safely undertaken even the presence 
considerable reduction pulmonary function. 

SHANE 


Bronchiolar-Cell Carcinoma. 


Radiology, 70: 335, 1958. 


Bronchiolar carcinoma recognized clinical and 
pathological entity known under confusing number 
names, the most common synonyms probably being 
alveolar-cell carcinoma and pulmonary adenomatosis. 
primary lung tumour probably originating the 
terminal bronchioles the peripheral portions the 
lungs. Its histologic appearance relatively benign and 
usually does not destroy normal pulmonary tissue. 
The etiology unknown, there sex predominance, 
and the tumours may solitary multiple and may 
arise any portion the periphery the lungs. Dis- 
semination usually considered occur lymphatic 
and blood stream metastases, although extension 
tumour implants throughout the bronchial tree prob- 
able. Some authorities still favour multicentric origin. 


The condition follows relatively benign course 
which may extend over years with static periods which 
may quite lengthy. There characteristic clini- 
cal radiologic picture and the diagnosis likely 
missed unless there high degree clinical 
awareness its possibility. Exploratory. thoracotomy 
often necessary for diagnosis. 

Effective treatment bronchiolar carcinoma con- 
sists resection the affected lung tissue before 
metastases occurred. Radiation 
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probably some benefit far advanced cases un- 
suited operation. 

Sixteen cases are reported upon this study which 
points out the importance considering the possibility 
bronchiolar carcinoma the differential diagnosis 
all pulmonary conditions, repeated radiologic follow- 
all suspicious lesions and the prompt utilization 
diagnostic thoracotomy where indicated. 

SKINNER 


Jaundice, Hyperlipemia and Hemolytic 
Heretofore Unrecognized Syndrome Associated with Alco- 
holic Fatty Liver and Cirrhosis. 


Ann. Int. Med., 48: 471, 1958. 
Twenty patients exhibited interesting group 


manifestations heretofore not recognized distinct 


syndrome with predictable course. The essential 
clinical features are jaundice, hyper- 
cholesterolemia, and anemia. The illness 
follows excessive alcohol intake, and improves rapidly 
once this ceases, the 
receding over few weeks. Hzemo- 
lysis generally slight and short duration. The 
mild moderate and does not persist. 
Hepatic function usually mildly disturbed and im- 
proves rapidly. The anatomic abnormality 
biopsy fatty infiltration and minimal moderate 
portal cirrhosis. 


The patients were generally diagnostic problems 
until the syndrome was defined. Obstructive jaundice 
was often suspected initially, and one patient was 
explored surgically. The was 
nized; however, was usually not suspected. 
Repeated examinations stools for occult blood were 
made, with negative findings. one instance the 
was extensively studied without 
recognition the related alterations blood lipids 
hepatic function. The mechanism the 
lytic unknown: however, probable that 
the hemolysis related the and that 
abnormal lipid may present. SHANE 


SURGERY 


The Clinical and Physiologic Criteria for Surgical Correc- 
tion Mitral Insufficiency. 


al.: Thoracic Surg., 35: 206, 1958. 


Circumferential suture the mitral valve was used 
correct mitral insufficiency patients far- 
advanced stages the disease; summary objective 
and clinical findings preoperatively, surgery and post- 
operatively, and the results obtained presented. 
attempt made correlate objective data with 
the results surgical management. 


Pure predominant mitral insufficiency can 
corrected mechanically provided valvular area, mobility 
and flexibility are retained. Despite satisfactory cor- 
rection the regurgitant lesion, lasting benefit cannot 
expected cases where myocardial contractility 
destroyed compensatory overdilatation. When valvu- 
lar damage excessive and myocardial exhaustion has 
supervened, surgical intervention, regardless the 
method used, can value. surgical treatment 
successful the advanced stages the dis- 
ease, means must sought improve myocardial 
function. Vena cava ligation may some value 
this regard. Proper selection cases should make 
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possible the reduction operative mortality and the 
elimination late deaths, and should lead the at- 
tainment consistent and highly satisfactory results. 
Current methods preoperative study, both clinical 
and objective, are inadequate evaluate the state 
the myocardium. The size the heart x-ray 
examination, the degree pulmonary hypertension, 
and the left ventricular end-diastolic pressure are the 
only parameters which correlate any manner with 
the results surgery. The clinical and operative 
findings (particularly the latter) are currently our 
most useful guide prognosis. SHANE 


Severe Exacerbation Breast Cancer after Oophorec- 
tomy and Adrenalectomy, 


England Med., 258: 312, 1958. 


Four cases carcinoma the breast are presented 
which were made worse endocrine-gland extirpa- 
tion. Three these patients had ovariectomies and one 
adrenalectomy. These four patients were all meno- 
pausal, and suggested that the exacerbation their 
carcinoma was due the release pituitary activity, 
previously held check the source 
which was removed surgery. 


While ovariectomy and adrenalectomy have been 
found valuable control spread breast carcin- 
oma, women the menopausal period are most vulner- 
able exacerbations their disease result 
these operations. The authors are now experimenting 
with the use cortisone. This given for prolonged 
periods preoperatively and postoperatively meno- 
pausal women undergoing ovariectomy adrenalec- 
tomy effort control progress breast car- 
cinoma. Experience not yet sufficient evaluate 
possible benefit from such treatment. 

SKINNER 


The Selection Patients for Arterial Grafting Peri- 
pheral Arteriosclerosis Obliterans. 


AND Penneys: Ann. Int. Med., 47: 1117, 
1957. 


The selection patients for arterial grafting with 
the object alleviating peripheral arteriosclerosis 
obliterans considered from the point view 
practicability the technique and the benefit the 
patient. The most practical technique determined 
the physical examination with subsequent arterio- 
graphy aortography (if this indicated). the 
popliteal pulse palpable, grafting out the ques- 
tion, because then the site arterial occlusion distal 
with respect the knee, and grafting would not 
practicable. the popliteal pulse absent and ar- 
teriography (when the femoral pulse present) 
aortography (when the femoral pulse absent) reveals 
that the occluded segment relatively short, grafting 
practicable. 


Grafting can taken into consideration all cases 
which the flow blood the skin the feet 
inadequate, because the preservation the extremities 
depends the adequacy the cutaneous circulation. 
When the flow blood the skin adequate and 
when intermittent claudication the problem, graft- 
ing should carried out only when 
seriously restricts the daily activities the patient. 
SHANE 
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Electrical Burns the Upper Extremities. 
Bone Joint Surg., 40-A: 27, 1958. 


The author discusses the appearances 
and degrees electrical burn lesions and correlates 
them with the type and amount current, tension, 
resistance, path the current, duration contact, 
and individual susceptibility. impossible assess 
damage caused electrical burns for many days, 
while the extent and depth are evident much earlier 
thermal injuries. 

The heat resulting from electric current travelling 
through the human body causes destruction cells, 
stimulation strong muscle contracture, inhibition 
functions vital organs the path the current, 
full thickness skin loss, volatilization, necrosis and, 
some cases, actual elimination bone. 

While electric current 1000 volts less con- 
sidered low tension and that over 1000 volts high 
tension, anything over volts may considered 
dangerous, especially the person well grounded. 
That say, the conditions contact may more 
important than the nature the current. Alternating 
current about three times more dangerous than 
direct current the same voltage and amperage. 
muscles and nerves are insensitive high frequencies, 
stated that the range 30-150 cycles most 
dangerous. 

entering and leaving the body the electric 
current meets skin resistance, and when penetrating the 
integument produces much greater necrosis deeper 
tissues than the surface. Several factors influence 
the variation skin resistance, such dryness, cleanli- 
ness, thickness, humidity, and vascularity; the size, 
shape, and nature the electrodes; and the area 
and firmness contact. resistance skin raised 
thickness, greater the palm than the 
dorsum the hand. 

Danger electrical accidents increases direct 
proportion the duration the passage the cur- 
rent, regardless the type and amount, the resistance, 
nature the contact. Strong tetanic contractions 
the entire musculature are produced the electric 
current traverses the body. This one factor, especially 
children, the high incidence contracture de- 
formities after full thickness burns the hand. 

Because the characteristic tendency for visible 
changes electrical burns progress for some days 
after the accident, apparently healthy tissue surround- 
ing wound may become necrotic. This includes 
marked changes vessels which might accom- 
panied venous thrombosis difficulty ligation. 
Extensive necrosis the media has been the most 
marked change noted. 

Electrical burns may divided into two types: 
(a) Contact burns vary from pinpoint size large 
surface areas. Wounds from electric sparking and 
contact with high tension current differ from those 
caused electric heat and chemical burns. Their 
principal characteristics are absence pain, main- 
tenance original appearance for days weeks, and 
marked tendency heal after latent period 
few days even weeks. these burns, portions 
the soft tissues well bone the region the 
wound may separate spontaneously without causing any 
noticeable discomfort suppuration. (b) Arc burns 
result from the development extreme temperatures 
(2500 3000° C.). Tissues including bone are melted 
and volatilized. This the most serious type and 
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these burns there frequently final slough excess 
the original burn. 

Emergency treatment these injuries may first 
demand artificial respiration cardiac massage 


attempt overcome the respiratory and/or cardiac 


arrest which frequently accompanies 
Current literature, still reveals some divergence 
opinion regarding the timing for definitive care 
electrical burns. Because the difficulty early ac- 
curate assessment, the author favour con- 
servative approach, allowing time for demarcation be- 
fore attempting debridement and definitive care. For 
example, finger even arm may appear viable 
soon after injury, but subsequently become cyanosed 
and few days. Granulations that appear 
normal often persistently resist skin grafts until the 
period has passed. the contrary, one must 
not procrastinate too long but complete the coverage 
early possible. This especially important the 
case the hand. ALLAN 


LACK POTENTIATION 
ALCOHOLIC EXCITEMENT 
METHYPRYLON (NOLUDAR) 


(Continued from page 191) 


remaining three experiments, the quietest three 
members the group six were assumed 
have had methyprylon. 


WHETHER SuBJECT HAD METHYPRYLON PLACEBO 


Predictions 
Subject Given Self Observer Observer 
CONCLUSION 


Since was not possible detect with greater 
than chance expectancy whether the subjects had 
methyprylon placebo, concluded that 200 
mg. methyprylon taken within eight hours 
drinking 614 oz. alcohol does not potentiate 
the excitement and social disinhibition produced 
the alcohol. 
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OBITUARIES 


DR. KARL HAIG, 50, died recently St. Paul’s 
Hospital, Burnaby, B.C., after brief illness. was 
born Campbellford, Ont., and graduated medicine 
from Queen’s University. took postgraduate train- 
ing surgery, and 1937 established 
practice Vancouver. During the Second World War, 
Dr. Haig enlisted the Royal Canadian Army Medical 
Corps, retiring 1945. was certified specialist 
surgery and former chief staff 
St. Paul’s Hospital, Burnaby. 

Dr. Haig survived his widow 
daughters. 


DR. FRANK ERNEST RICE, 89, died his home 


Digby, N.S., May 31. was born Weymouth, 
N.S., and received his early education the Digby 
Academy, graduating from Dalhousie University 
1893. interned the Royal Victoria Montreal, 
and was general practitioner Sandy Cove for 
years. 

Dr. Rice survived his widow and step- 
daughter. 


PROVINCIAL NEWS 


ALBERTA 


The year 1958 marks the 50th anniversary the 
University Alberta. The occasion will officially 
observed during Jubilee week, October November 
inclusive, for which impressive program has 
been organized. 

Though the University was founded 1908, 
was not until 1913 that the Faculty Medicine was 
organized with facilities for teaching the basic sciences. 
Reciprocity with McGill and Toronto permitted com- 
pletion training. 1923 clinical teaching was be- 
gun Alberta and 1925 the first class was 
graduated. Since that time further 1169 have re- 
ceived their degrees medicine. 

handle the rapidly increasing number 
students extensive building program under way 
the University. the next year, the Biological 
Sciences Building will completed and start will 
made the Physics-Chemistry Building, the 
Physical Education Building, and, particular interest 
the Medical Faculty, the centre wing the Medical 
Building. 

When the Medical Building was erected the 
early twenties, provision was made for the addition 
wings. The centre wing will the second. When 
completed, the Medical building will house the depart- 
ments Biochemistry, Physiology, Anatomy, and non- 
medical Bacteriology, the Faculties Pharmacy and 
Dentistry, and the Schools Nursing and Physio- 
therapy. 

The addition the Alberta Provincial Laboratory 
will completed fall. Not only will that instifution 
enabled increase its facilities, but will also 
contain the medical Bacteriology, 
Pathology, and Preventive Medicine. 
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Continued expansion occurring the University 
Alberta Hospital. Last year new unit provided 
another 300 beds, raising the total 1200. Eighty 
new beds are assigned and the 
remainder are devoted rehabilitative medicine. This 
section the unit specially designed for the care 
poliomyelitis and other types cases. 
One ward especially allocated for the rehabilitation 
All the rehabilitation services, including 
physiotherapy, occupational therapy and remedial and 
gymnastic therapy, are contained this building. 
special feature section especially equipped re- 
educate patients the problems 
Special furniture and household equipment and ap- 
pliances help paraplegic woman learn carry 
many household activities from wheelchair. Dr. 
Rehabilitation. 

Under construction the University Hospital 
large service wing which will contain operating 
rooms, various x-ray and laboratory services, and the 
outpatient and emergency departments. Here, too, 
will the offices and facilities the full-time staff 
whom there are present nine with the expectancy 
that more will appointed. 

Nearly completed the University Hospital the 
House Staff Building. This will provide suites for 
the married interns, and rooms for the unmarried. 
One corridor has been allocated the female house 
staff. 


The Government the Province Alberta now 
supplying prophylactic oral penicillin individuals 
years age who are susceptible rheumatic 
fever. 

Application behalf the patient made 
his physician who outlines the history and findings. 
These applications are assessed the Department 
Health, and they are approved three months’ supply 
penicillin sent the patient, whose parent 
guardian advised request further three months’ 
supply two weeks before the end the interval. 
the end six months the patient must assessed 
his physician who will request further supply. (The 
product used B.D.H. scored tablet containing 
444,250 units, half tablet being taken twice day). 

estimated that approximately 600 Alberta 
children will eligible for this service. 


stetrics and gynzcology the University Liverpool, 
addressed meeting the Alberta Society Ob- 
stetricians and which all members 
the profession were invited. Professor Jeffcoate de- 
livered three papers: “Disordered Uterine Action 
Labour”, “Coagulation Defects Pregnancy”, and 
“Treatment Stress Incontinence”. complete the 
day’s program, papers were delivered several local 
doctors. Parsons 


ONTARIO 


The Council the Ontario Medical Association met 
for two days before the scientific program the 78th 
annual meeting, receiving reports committees and 
dealing with many aspects practice the province. 
The profession deeply concerned about the future 
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medical practice. Members the Board Directors 
—practitioners with the same worries and concerns 
others—give leadership but always have return 
the profession find out what wanted. However, 
Council reflects the medical opinion Ontario, since 
all its members are perfectly free express their 
views. 

Much time was spent discussing health insurance 
relation known legislation and legislation which 
might arise the light experience elsewhere. 
Members Council were apprehensive possible 
future infringements the private practice medi- 
cine. resolution was directed the Board asking 
that plans forestall such infringements the most 
urgent subject dealt with the Special Committee 
Medical Care. Members this committee are: Dr. 
Galloway, Toronto, chairman; Dr. Bruce Charles, 
Dr. Chute, Dr. Dewar, Dr. Gray 
(all Toronto); Dr. Atkinson, Waterloo; Dr. 
Bruce-Lockhart, Sudbury; Dr. Taylor, Tavi- 
stock. 

The judicial committee reported that has con- 
tinued assist those sections the O.M.A. whose 
services will insured developing schedules 


The committee has tried find fair solution for 
those the sections the 


the profession medicine 
generally, the patient, the hospital and the Ontario 
Services Commission. 

satisfactory professional component fee schedule 
has been received from the Section Radiology. 
This proposed schedule fees will almost exactly 
maintain gross professional income for the present 
work-load. This indicates that numerically sufficient 
personnel are trained and maintained province 
provide adequate radiological services for the pre- 
sent amount work done. 

The situation differs the Section Pathology. 
The income level pathologists low com- 
parison with other specialists, and the work load 
high, that trained personnel are being attracted else- 
where better incomes. real problem main- 
taining adequate service the Section Pathology 
has been developing. The income pathologists must 
this rise must within practical limits past ex- 
perience and future possibilities. The Section 
Pathology still working with the committee 
schedule fees based the unit value work done 
the laboratory. 

The committee also working with the Section 
Physiatry the development schedule fees. 
This the first section where actual treatment 
patient insured. 

Council approved the negotiations taking place 
between the Executive Committee and the Minister 
Public These negotiations should result 
contract which will allow payment 90% approved 
welfare accounts. 

Modifications the general tariff were approved; 
the most important these are the fee $10 for 
complete medical examination, $85 for uncompli- 
cated obstetrical case, and $10 for night call between 
p.m. and a.m. 

The Committee Bursaries and Loans announced 
that contributions the fund will tax-exempt; 
$2000 was voted the Bursary and Loan Fund 
the Association. Medical schools will told the 
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existence the fund soon contributions make this 
feasible. 

The Committee Welfare reported 
active program. 

large brochure disease the new- 
born will distributed shortly; hoped that 
with the co-operation physicians the mortality 
rate from this disease will reduced less. 
Because 40% deaths among children Ontario 
between the ages one and are due accidents, 
the committee undertaking more intensive program 
public education accident prevention; the pro- 
fession will asked distribute leaflets parents 
indicating accident hazards various age levels. The 
O.M.A. co-operating with the provincial government 
sponsoring Child Safety Month September. 
program the handicapped child under consider- 
ation; this would spread over period four 
five years and entail complete survey existing 
medical, educational and vocational services for handi- 
capped children Ontario. 

The Committee Awards announced that 
Essex County Medical Society was the winner the 
Routley Shield for the most outstanding achieve- 
ment the year. 

Life memberships the O.M.A. were granted 
Dr. Arthur Whytock, Niagara Falls; Dr. Walter 
Hogarth, Fort William; Dr. Harry Lackner, 
Kitchener-Waterloo; Dr. Roy Malyon, Toronto; and 
Dr. Paul Poisson, Windsor. 

Dr. Allison has been appointed assistant 
secretary the O.M.A. Dr. Allison native 
Belleville graduate the University Toronto. 
served for three years the R.C.A.M.C. and six 
months with UNRRA. practised for ten years 
North Bay and for the past year has been unit 
medical officer with the Workmen’s Compensation 
Board. During his years North Bay was active 
the work the North Bay and District Medical 
Society, serving various capacities, including that 
president. was also representative the P.S.I. 
House Delegates. 

Ontario Medical Association officers for the coming 
year are: president, Dr. Lorne Whitaker, St. Catha- 
rines; president-elect, Dr. Baldwin, Brooklyn; 
chairman council, Dr. Wigle, Dryden; honor- 
ary treasurer, Dr. McCreary, Arnprior; univer- 
sity representative, Dr. Kinch, University 
Western Ontario. CHASE 


QUEBEC 


The National Health and Welfare 
recently authorized grant $499,000 towards con- 
struction new Institut Rehabilitation 
Montreal. The brick and concrete structure will 
built Van Horne and Darlington avenues and will 
accommodate 111 patients and nurses. The centre 
will include consultation and treatment rooms, physio- 
therapy and occupational therapy departments and 
other facilities designed make one the out- 
standing centres its kind. Completion the centre 
expected the fall 1959. 


Dr. Sowden, graduate physical medicine 
the University London, has been appointed 
director the medical department the Occupational 
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Therapy and Rehabilitation Centre Montreal. 
the first full-time psychiatrist the staff this Red 
Feather agency which specializes the physical and 
emotional rehabilitation people suffering from 
crippling diseases accidents. 


was reported this column some time ago that 
our provincial government planned establish 
diagnostic centre Montreal, housed the 
former Ste. Justine Hospital building. The Premier 
has now advised, press conference, that the centre 
will administered neither the provincial govern- 
ment nor department the provincial adminis- 
tration. will run special body which, 
says, “will fully qualified”. The aim the centre 


will two-fold: enable sick persons with “in- 


sufficient financial resources” obtain diagnosis and 
assist the family physician who will have access 
it. 


Three important scientific meetings were recently 
held Montreal. Under the auspices the University 
Montreal and McGill University, collaboration 
with the Industrial Medical Association the Province 
Quebec, three-day symposium cardio-respiratory 
diseases industry was presented from June 18, 
our new Queen Elizabeth Hotel. This excellent 
symposium was planned through the courtesy 
group mining corporations the province Quebec. 
three-day conference the International Fer- 
tility Association was held the Windsor Hotel 
Montreal June 22. The last and probably one 
the great international gatherings convene 
Montreal the Second World Congress the Inter- 
national Federation Gynzecology and Obstetrics, held 
from June the Queen Elizabeth Hotel and 
reported elsewhere this issue. More than 
attendance. 


History was made this last month our Division. 
The first meeting the newly created Board 
Directors the Division was held the Faculty 
Club McGill June the form dinner 
meeting. Members the Board present were the 
officers the Division, district representatives from 
five medical societies and the deans the three 
medical faculties the province. There keen en- 
thusiasm support our revised Constitution and 
By-laws that were approved the last Annual Meet- 
ing. all hope that this will considerably increase 
active participation all members increase 
membership throughout the province well. 


The 1958 Joint Hospital Fund Drive support 
the various hospitals affiliated with the McGill 
Faculty Medicine now over. Various events were 
planned order bring the message urgency 
all Montrealers. These included motorcade with 
nurses, variety shows featuring Canadian stage, 
radio and television personalities, and special church 
services which prominent Montreal 
cipated. The objective $12,000,000 was not 
reached. 


presentation the annual report, the president 
St. Mary’s Hospital Montreal announced new 
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program medical education and research and new 
policy appointments the medical staff, and said 
the hospital will seek affiliation with university 
medical school. Furthermore, the hospital will seek 
full approval the Royal College for advanced 
graduate training the specialties and will set 
modern, well-equipped department research. This 
line with the concept, accepted the board 
directors, that the highest standards medical care 
are realized those hospitals which engage 
active program medical education and research. 


Another our local community 
Montreal, the Queen Elizabeth Hospital, reports that 
through more efficient methods and increase 
grants, reduced its annual deficit approximately 
$29,000 1957. This compares very favourably with 
deficit $71,000 1956 and $78,000 1955. 
Plans for their new buildings have been completed 
and tenders called. Construction will get under way 
this summer. 


third community hospital, St. Michel Hospital 
suburban Ville St. Michel, has apparently “accom- 
plished the impossible”. has announced 10% cut 
its rates, resulting from careful planning. Like most 
others, this hospital now engaged active phase 
modern and fireproof block which added more beds 
about July Work being started construction 
12-storey east wing, followed similar 
west wing. 1962 and cost nearly $10,- 
000,000, St-Michel will have about 600 beds 
and bassinets. The hospital situated the centre 
estimated population 300,000. accepts 
patients regardless nationality faith. important 
clause its charter specifies that one but general 
practitioners need apply for admission 
accordance with the growing trend toward “open 
hospitals”. Surgery performed one special- 
ists who are members the 68-man medical board, 
whose chairman Dr. Mousseau. 


Some well-deserved honours came associates 
our Division this past month. Dr. Wilder Penfield was 
presented with the Canadian Pharmaceutical Manufac- 
turers Association’s Gold Medal Honour, well 
named membership the Soviet Academy 
Sciences. Dr. MacLeod, assistant director 
the Mental Hygiene Institute Montreal, received 
the $1000 Isaac Ray Lectureship Award the Ameri- 
can Psychiatric Association. recipient, Dr. Mac- 
Leod will give series lectures psychiatry and 
the law the next academic year the University 
Manitoba, under the auspices its schools 
law and medicine. Dr. Roy, executive director 
St. Luke Hospital, Montreal, has been named 
this year’s recipient the George Findlay Stephens 


Award. This award given annually for 


hospital administration service honour Dr. 
Stephens, one the outstanding administrators this 
continent. 


One our great doctors, true physician and 
great friend literature, man who practised medi- 
cine Montreal for years, and personal friend, 
Dr. George Hall, aged 85, 2131 Wellington Street, 
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has passed on. This truly great loss our pro- 
fession, but especially the community which 
gave such sound and devoted service for many 
years. 


NEWFOUNDLAND 


The St. John’s Clinical Society May elected 
the following officers for the coming year: President— 
Dr. Parsons; Vice-President—Dr. Mercer; 
Secretary-Treasurer—Dr. Ross; Executive—Drs. 
Collins, Horan, McDermott. 


Several new pathologists have lately come New- 
foundland. They will St. John’s and Corner 
Brook, where the laboratory facilities the Depart- 
ment Health are being expanded. 

Dr. Frame will Director the Regional 
West Coast Laboratory, with headquarters the 
West Coast Sanatorium. has studied pathology and 
bacteriology the Glasgow Royal Infirmary and holds 
the Diploma Pathology the English Royal College. 
anticipated that, this fall, Dr. Frame will 
able offer wide range histological and clinical- 
pathological studies patients the West Coast area. 

the General Hospital, St. John’s. Dr. Hyatt hails from 
Toronto, and has done postgraduate work 
Ottawa Civic, Montreal Children’s Memorial, and 
Sunnybrook (Toronto) Hospitals. For the past year 
has been practising North Battleford, Saskatche- 
wan. obtained the Certificate the Royal College 
1957. Dr. McCaughey native Belfast and 
has done his undergraduate and postgraduate training 
there. received the degree M.D. from Queen’s 
University there 1954, and has lately lectured 
applied pathology. 

Dr. John Williams will junior assistant path- 
ologist St. John’s this year. Dr. Williams comes from 
Bay Roberts. has been resident pathology for 
the past vear and will going Toronto next year 
complete his training. 


The Minister Health has announced the appoint- 
ment Dr. Albert Taylor the post Con- 
sultant Treatment Services the provincial Depart- 
ment Health. Dr. Taylor spent his early life 
St. John’s, and graduated from Dalhousie 1951. 
Since then has been general practice Twillin- 
gate and Amherst, Nova Scotia. During the past 
two years has been studying hospital administration 
the University Toronto, including period 
resident this specialty Toronto General Hospital. 

Dr. Taylor will concerned with standards 
care the various hospitals operated the Depart- 
ment Health, and with the administration the 
National Health Insurance this province. 


There have been number changes and new 
appointments the various cottage hospitals recent 
months. Dr. Hedley Rolfe will charge Fogo. 
Dr. William Jack will going from Fogo the hos- 
pital Burin. Dr. David Craig, who has just completed 
Botwood with Dr. Twomey. Dr. Evans moves 
from Brookfield Springdale, and Dr. Oliver 
from Bonavista Brookfield. Dr. Gordon King will 
assistant Stephenville Crossing. NEARY 
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BOOK REVIEWS 


THE DIAGNOSIS AND TREATMENT INFECTIONS. 
Geraint James, Clinical Assistant, The Middlesex 
Hospital, London, 234 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, $7.25. 


this short account infectious diseases, new and 
interesting approach the subject has been made. 
Realizing that diagnosis and treatment infections 
involve cooperation between the clinician 
laboratory worker, Dr. James has attempted syn- 
thesis clinical and laboratory viewpoints. begins 
with clear and helpful account the various chemo- 
therapeutic agents, continues with account the 
microorganisms causing human infections, with par- 
ticular emphasis the diagnosis and treatment 
the conditions they cause, and then takes the sub- 
ject again from the clinical point view describing 
infections the various systems. There 
chapter the use corticosteroids the treatment 
infections. 

Dr. James appears have succeeded his efforts 
synthesis, and has retained practical note through- 
out. Thus, number tables summarize such im- 
portant topics the toxicity antibiotics and the 
laboratory diagnosis virus and rickettsial infections, 
while other topics such the prevention resistance 
antibiotics are summed brief list. The book 
packs great deal information into small space, 
and would useful for practitioners requiring rapid 
information infections. 


PSYCHOSOMATIC MEDICINE. Clinical Study 
Psychophysiologic Edward Weiss and 
Spurgeon English, Temple University Medical Center, 
Philadelphia. 557 pp. Illust. 3rd ed. Saunders 
Company, Philadelphia and London, 1957. 


This standard work psychosomatic medicine 
well known need little introduction. their pre- 
face the new edition, the authors point the 
widespread acceptance their views recent years, 
but mention that textbooks medicine still not 
properly teach the broad psychosomatic approach 
the patient. There therefore still need for in- 
tegrated text the subject, such this book. 
the new edition, the chapters have been rearranged 
that the first part the book contains general 
material and the later part applications the specific 
problems. Considerable revision has take place, and 
fair amount new clinical material has been added. 
The resulting text will helpful students 
medicine all ages retirement. 


GENERAL DIAGNOSIS AND THERAPY SKIN DIS- 
EASES. Introduction Dermatology for Students 
and Physicians. Hermann Werner Siemens, University 
Leiden, Holland. Translated from the German edition 
Kurt Wiener, Mount Sinai Hospital, Milwaukee, Wis- 
consin, 324 pp. Illust. The University Chicago Press; 
The University Toronto Press, 1958. $10.00. 


The first half the book excellent elucidation 
the fundamentals morphological dermatology. 
Under such chapter titles “colour”, “lesions”, “extent, 
shape and distribution” the author explores the minu- 
tiz which allow the dermatologist distinguish one 
set pink papules from another. helped 
numerous close-up photographs. The word descriptions 
are excellent; they seem not have suffered 
translation. Various general subjects are discussed 
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detail. The concept the skin organ like the 
liver with its own peculiar diseases, the need for 
laboratory confirmation only dermatological 
conditions, and the relative unimportance the history 
are some the subjects covered. 

The therapy portion this book concerned 
mainly with the details using external agents 
the treatment skin diseases. The best part 
outline the author’s method handling skin dis- 
eases. starts out deciding whether treat 
not treat, then uses starter treatment with 
vehicles only, then treatment with 
peutic agents. The place placebo 
fully covered. The reasons for not using “shotgun” 
preparations put out drug companies are explained 


detail. There are also short chapters physical 


therapy, minor surgery, and systemic treatment. 

The photographs are good, although the use 
black-and-white photographs the chapter colour 
leaves much desired. There adequate 
index. There are references. 

This book has the approach which should used 
teaching dermatology. The newer concepts psy- 
chosomatic medicine, allergy and physiology 
chemistry have their place, but unless you know what 
you are seeing they are avail. For the non- 
dermatologist this book should provide the answer 
the question, “What dermatology all about, any- 
way?” For the dermatologist will provide review 
his basic knowledge skin morphology well 
suggestions for more intelligent treatment. 


THE ENGLISHMAN’S FOOD: Five Centuries English 
Diet. Drummond, Formerly Professor Bio- 
chemistry, University London, and Anne Wilbraham. 
Revised, and with new chapter Dorothy Hollings- 
worth, 482 pp. 2nd ed. Jonathan Cape, London; 
Clarke, Irwin Company Limited, Toronto, 1957, $7.25. 


1939, the late Sir Jack Drummond, who few years 
ago was brutally murdered holiday France, 
published standard account the Englishman’s diet 
throughout history. The book has been out print 
for some time, and associate Drummond’s, Miss 
Dorothy Hollingsworth, has now produced revised 
edition, bringing the work date. its new 
edition, the work should make many friends among 
medical historians, nutritionists and students social 
history general. The account begins with some 
data medizval and Tudor England, and then takes 
the centuries turn, describing each case the 
salient features nutrition throughout the century, 
the diet rich and poor, and the prevalence mal- 
nutrition. Scurvy and rickets run throughout the story, 
the former partly result the Englishman’s 
grained prejudice against fruits and vegetables. Among 
the underprivileged classes, this prejudice has only 
been overcome within our lifetime. The author traces 
the change drinking habits, noticing the gradual 
replacement beer tea and coffee, and more un- 
fortunately gin and other distilled liquors. 

The alarming account the adulteration food 
and drink through the centuries, and the descriptions 
the hardships associated with inadequate methods 
food preservation, will cure many readers the 
desire have lived bygone age. The only thing 
which has not improved with improving nutrition has 
been the incidence dental caries. shown that 
caries was formerly much less prevalent than 
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now England. The authors also cast doubt the 
widespread belief that the height people has in- 
creased with the passage time. The whole book 
full the most interesting items information, such 
that the Jerusalem artichoke was originally called 
the Canadian potato, and that the decoction used 
early settlers Canada was probably not spruce tips 
but the plant sassafras. 

The book can heartily commended even 


NEURITIS, SENSORY NEURITIS, NEURALGIA: 
Clinical Study with Review the Literature, Robert 
Wartenberg, formerly Clinical Professor Neurology, 
University California Medical School. 444 pp. 
University Press, New York and Toronto, 1958. 

This book discusses with remarkable clarity the welter 

clinical reports which have appeared the world 

literature this subject the time publication, 
and gives complete lists references. 

The confused terminology existing present con- 
sidered, and the author points out that many syndromes 
bearing special labels cannot distinguished from 
each other. suggests adopting simple terms until 
more known the pathophysiology underlying 
different clinical pictures. 

The book will valuable for those working 
neurology and related fields and will also useful 
reference for the physician attempting puzzle 
out the complexities peripheral neuropathies. does 
not give instruction the technique neurological 
examination, and the clinical picture each syndrome 
given only outline. The ability the reader 
elicit signs and recognize syndromes assumed. This 
book would very useful for quick reference 
hospital libraries. 


INTEGRATING THE APPROACHES MENTAL 
DISEASE: Two Conferences Held under the Auspices 
the Committee Public Health the New York 
Academy Medicine. Edited Kruse, Execu- 
tive Secretary, Committee Public Health, New York 
Academy Medicine, 393 pp. Paul Hoeber, 
Inc., Medical Book Department Harper Brothers, 
New York, 1957. $10.00. 


This book comprised the transactions two 
conferences held under the auspices the Committee 
Public Health the New York Academy 
Medicine. The aim the conference was afford 
opportunity group experts who hold different 
views the causality, pathogenesis, and therapy 
mental disease, come together series pre- 
sentations and discussions, with the ultimate purpose 
planning research common the field mental 
disease. 

The four main categories thought 
causality psychiatric disorders were conveniently 
classified into organic, experimental psychological, psy- 
chodynamic and psychosocial. Authorities each 
these fields presented the various aspects their 
school thought related mental disease. These pre- 
sentations were turn followed discussions. 

Although specific conclusions are drawn from the 
material presented, the recording these present- 
ations affords excellent reference the different 
schools thought related psychiatric disorders. 
This volume should interest all persons who 
are engaged the broad field mental disease. 


(Continued page 224) 
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pressure 

obese hypertensives 
frequently drops 
with weight 


And when appetite-curbing agent necessary 
help bring about weight loss obese hypertensives, 
many physicians prefer ‘Dexedrine’ because has 
little pressor effect the usual 


tablets and 


Spansule* sustained release capsules 


Ferguson, H.E.: Virginia Monthly 76:222 
Roberts, E.: Am. Pract. Dig. Treat. 5:608 


*Reg. Can. Off. 
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PRACTICAL Coleman Harris and Norman 
Shure, Los Angeles, 471 pp. Illust. Butter- 
worth Co. (Canada) Ltd., Toronto, 1957. 


The authors intend this book for the general practi- 
tioner and the specialist whose practice not limited 
allergy, but has many features which would 
make useful the allergist well. simple, 
straightforward, and practical its approach the 
subject, which makes good handbook. 

Much the text deals with the commoner allergic 
conditions such rhinitis, asthma, bronchitis, and 
dermatitis, but the book also includes articles the 
less common ones. The commoner allergens such 
foods, pollens, and other inhalants are dealt with 


length, and the more exotic ones briefly. 


for supplemental reading tells where fuller information 
can found. 

Details making dilutions, sterilization, cleaning 
glassware, defatting, extracting, and skin testing are 


included. There pollen survey complete and as: 


easily usable much larger texts. The materia 
medica the minute and helps sorting out 
many preparations giving chemical names and 
makers’ names. 

There chapter the relationship between 
allergic conditions and the psyche. The authors express 
the opinion held allergists general that all 
somatic conditions are influenced the psyche and 
this holds true for allergic states. They have some 
practical suggestions what should done and 
not suggest telling the patient “it’s all your mind”. 

The table contents full and informative, the 
index accurate, the type clear enough 
easily read, there are footnotes distract the 
reader, and there only one table which requires 
the book turned sideways; hence the book 
easy and pleasant read. Its only limitations are those 
inherent making book short and practical. 


COMPARATIVE PHYSIOLOGY THE NERVOUS 
CONTROL MUSCULAR CONTRACTION. Cam- 
bridge Monographs Experimental Biology, No. 
Graham Hoyle, Lecturer Zoology and Comparative 
Physiology, University Glasgow, 147 pp. 
Cambridge University Press, England; The Mac- 
millan Company Canada Limited, Toronto, 1957. 
$2.50. 


Some years ago Sherrington stated: “The importance 
muscular contraction can stated saying 
that all man can move things and muscular con- 
traction his sole means thereto.” this, 
very little attention has been given the mechanisms 
muscular activity. The publication 
volume the 8th the series Cambridge Mono- 
graphs Experimental Biology indeed welcome. 
This volume serious study the detailed 
physics muscular contraction. The author, however, 
fully cognizant the place these mechanisms oc- 
cupy the over-all economy the body, and al- 
though discusses the detailed mechanisms does 
not forget that the ultimate purpose the muscle 

Much human physiology based deductions 
from observations made lower forms. this volume 
the various observations are recorded and arranged 
according species. this way the author sets out 
the mechanisms that have been developed and the 
variations observed the phylogenetic series. does 
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not extrapolate the human, but merely presents 
the evidence the lower forms. 

The text well and carefully written. The biblio- 
graphy extensive but not excessive, the index small 
but adequate. This volume will not become standard 
text for medical students but will prove valuable 
asset all who are interested the intimate details 
muscular contraction and neuromuscular mechan- 
isms. 


PRACTICAL USE THE OFFICE LABORATORY 
AND X-RAY INCLUDING THE ELECTROCARDIO- 
GRAPH. Paul Williamson. 323 pp. Illust. The 
Mosby Company, St. Louis, Mo., 1957. $10.75. 


This relatively short book endeavours cover the 
vast range laboratory examinations, electrocardio- 
graphy and x-ray diagnostic procedures. Unfortunately, 
most the descriptions procedures are short and 
sketchy, and times difficult follow. This applies 
mostly the chapters office bacteriology, electro- 
cardiography and x-rays. might serve rough 
guide, but, less experienced hands, could lead 
wrong interpretations. 

the other hand, the chapters blood chemistry 
and some parts the microscopic observations upon 
blood represent succinct and quite adequate des- 
cription the subject. 

The book printed very good paper and has 
good illustrations and index. could certainly serve 
short outline for the busy practitioner and medical 
student. 


DER RHEUMATISMUS (Rheumatism). Voit, Mainz, and 
Gamp, Bad 349 pp. Ferdinand 
Enke Verlag, Stuttgart, 1958. D.M. 47.50. 


This book mainly concerned with clinical data 
diagnosis, course and possible treatment rheumatic 
diseases. Pathological anatomy occupies only five pages. 
The special part the best the book. All the symp- 
toms and signs rheumatic fever, and chronic poly- 
arthritis (including such rare forms Felty and 
Sjogren syndromes, arthritis mutilans, etc.) are treated 
full detail. Necessary attention given the dif- 
ferential diagnosis between arthritis and arthrosis. The 
latest drug treatment accurately commented on. 
Especially well written are the chapters spa treat- 
ment, popular Germany, and the use anzs- 
thesia and blood transfusion. chapter medical 
gymnastics well worked out. special part dedi- 
cated spondylitis ankylopoietica, diagnosis and treat- 
ment being well explained, though the reviewer dis- 
agrees with the authors, who consider the sacro-iliac 
synchondroses the primary site disease, 
whereas may begin any part the spine. Though 
this book dated 1958, many recent papers are not 
mentioned. For instance, data presented the Inter- 
national Congress Rheumatism Toronto are not 
included. The importance psychological factors, 
not only treatment but also the onset and develop- 
ment disease, not sufficiently emphasized. 
unfortunate that the most adequate radiographs the 
book are given positives; such excellent pub- 
lication, the original negatives might expected. The 
absence any Russian references pity. 

Summarizing, may said that the book would 
very useful for practical purposes. can recom- 
mended any physician student who knows the 
German language. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Abortion the United States. Edited Calderone. 
224 pp. and Hoeber, Inc., Medical Book Department 
Harper Brothers, New York, 1958. 


‘ 


Family-Centered Maternity Nursing. Wiedenbach, Yale 
345 pp. Putnam’s Sons, New York, 


Practical Pediatrics. Eley and Kramer. 309 
Illust. Landsberger Medical Books, Inc., New York; distributed 
Company Canada Toronto, 1958. 


Pediatric Patton, Beverly Hills, 621 
pp. The Mosby Company, St. Louis, 1958. $13 


Fiziologiya Patologiya Detay Perioda Novorozhdennosti 
(Physiology and Pathology New-Born Babies). Tur. 
430 pp. Illust. corrected and enlarged. Medgiz, Lenin- 
grad, 1955. 17.70 


MENTAL HEALTH SERVICES 
PROVINCE BRITISH COLUMBIA 


Applications from British subjects are invited for the following position 
the Provincial Mental Health Services British Columbia. 


SPECIALIST PSYCHIATRY 
For the Child Guidance Clinic, Vancouver 
Salary Range $750 $775 $800 per month. 
Applicants for this position must licentiates the Medical Council 


Canada and eligible for licensing the College Physicians and Surgeons 
British Columbia. 


Certification the specialty psychiatry the Royal College Physicians 
and Surgeons (Canada) is required. Preference will be given to applicants 


offering and experience psychiatry. Placement the 


salary range will based experience. 

There sound contributory superannuation plan; prepaid medical care 

with employer contributions; generous vacation and sick leave. 
may paid for successful applicant. 

Competition No: 

Further information and application forms may obtained from: 


Director Mental Services 

Personnel Officer 


Civil ‘Commission, 
Essondale, 


SEX MANUAL 


FOR THOSE MARRIED ABOUT 


Edition, medical best seller. Nineteen print- 


gs, 775,000 

Ethically distributed. only medical 
nurses, pharmacies, medical bookstores physician’s prescription. 
This policy strictly adhered to. 

Some the chapters cover lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 


delay local anesthesia, impotence, climacteric, birth control, etc. 
Abridged Edition, omitting birth control information, same price 
scale. Mixed orders, same price scale. 
Paper cover, pp. (35,000 words), cuts. Single copies, $1.00; 
copies, 50c ea.; 100 more, 45c ea. Postage free book 
rate parcel post. Optional: for add per copy; for air 
mail 30c per copy, Canada, U.S. and Mexico. 
Terms: WITH ORDER; Descriptive 
folder request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168-C Augusta, Ga. 


MENTAL HEALTH SERVICES 
PROVINCE BRITISH COLUMBIA 


Applications from British Subjects are invited for the following position 
the Provincial Mental Health British Columbia. 
DEPUTY MEDICAL SUPERINTENDENT 
for 
Crease Clinic and Provincial Mental Hospital—Essondale, B.C. 
Salary: $825.00 per month. Applicants for this position must licentiates 
the Medical Council Canada and eligible for licensing the College 
of Physicians and Surgeons of British Columbia. Certification in the 
specialty = a by the Royal College of Physicians and Surgeons 


(Canada) required certification competency Mental Hospital 
the American Psychiatric Association. 


There sound contributory superannuation plan; prepaid medical plan 
with employer contributions; generous vacation and sick leave. 


Competition No.: 58:340. 
Further information and application forms may obtained from: 
Director Mental Health Services 
Personnel Officer, B.C. Civil Service Commission, Essondale, B.C. 


NEW YORK POLYCLINIC 


MEDICAL SCHOOL and HOSPITAL 


(The Pioneer Post-Graduate Medical Institution America) 
(ORGANIZED 1881) 


announces series 


DIAGNOSTIC and THERAPEUTIC SEMINARS 


November 17th and Tuesday, November 


18th, 1958. 


LOW BACK PAIN—Wednesday, November 19th and Thursday, 


November 20th, 1958. 


PAIN the RIGHT LOWER QUADRANT—Friday, November 21st 


Fee—$35.00 per Seminar 


and Saturday, November 22nd, 1958. 


$90.00 for the Series 


For Information about these and other courses ADDRESS: 
THE DEAN, 345 West 50th Street, New York 19, 
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JOURNAL 
Canadian Medical Association 


Editorial St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 


Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 
S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 


CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 


box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 


WANTED: GOOD SECOND HAND anesthetic machine with 
absorber. Also, second hand electrocardiograph. Both must 
sound working order. Please reply Box 786, Canadian 
Medical Association Journal, 150 St. George Street, 


DOCTOR’S LIBRARY for sale including latest text books. 
For information write Box 780, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


EXPERIENCED QUALIFIED ACCOUNTANT available for 
part-time work Toronto area, evenings and week-ends. Reply 
Box 791, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(Univerity London), INSTITUTE OBSTETRICS AND 
teaching Queen Charlotte’s Maternity Hospital, the Chelsea 
Hospital for Women and the Department Obstetrics and 
Gynecology Hammersmith Hospital. Applications are invited 
from postgraduates holding registrable medical qualifications 
who wish for further training these subjects. The year 
divided into two terms three months each beginning 
March and September. Students attend lectures and combined 


for one term, with additional enrolment fee £3, charged. 
two-week intensive course, for those preparing for M.R.C.O.G. 
and M.D. examinations, held June and December. The 
fee guineas for this course reduced guineas for 
postgraduates already enrolled the Institute. 


Office Space 


NEW MEDICAL SUITES central Toronto. 700 family 
apartment development. Bloor-Jarvis area. Telephone 


ASSOCIATED PRACTICE.—Office space available modern 
building centre 15,000 population Alderwood, Ontario, 
not far from Toronto. Could accommodate general practitioner, 
obstetrician, otolaryngologist optometrist. Medical Centre, 
140 Brown’s Line, Toronto 14, Ontario. 


OFFICE SPACE FOR RENT suitable for eye, ear, nose and 
throat specialist. Located downtown Niagara Falls, Ontario. 
1,400 square feet. Large waiting room, five consulting rooms, 


occupied doctor for years, vacated due illness. New 
1958. Contact 
Niagara Falls, Telephone 
ELgin 4-7461. 


OFFICE FOR RENT new professional suite building 
with established medical and dental practices. 
central Willowdale. Available short notice. Reply Box 
799, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


Positions Wanted 


SURGEON, Canadian graduate, certified, fellowship eligible, 
Canadian and American trained, desires association with 
surgeon, clinic group. Age years, married, good health. 
Reply Box 775, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


age years, Irish graduate, fellowship eligible, 
desires, opening Prairie Provinces. Available September 1958. 
Obstetrical and work preferred. Reply Box 
779, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


land, L.M.C.C. 1954, Canadian citizen, age years, 

desires position general practice. 
French, Polish, Czech and German. 
Reply Box 772, Canadian Medical Association Journal, 150 
St. George Street, Toronto Ontario. 


St. George Street, Ontario. 


classes all three hospitals the Institute. This provides 
wide variety teaching and clinical material. fee £36 
the Hammersmith Hospital. Applications for further informa- 
tion should addressed the Secretary, The Institute 
Obstetrics and Chelsea for Women, 
Dovehouse Street, London, S.W.3, England. 
5-4421. 
2 
GENERAL SURGEON, fellowship eligible, three years’ exper- 
association with surgeon, clinic group, industrial post. 


Canad. 
Aug. 1958, vol. 


MEDICAL NEWS brief 


(Continued from page 196) 


VITAMIN TEST 
PROGNOSIS AND DIF- 
FERENTIAL DIAGNOSIS 


Pestalozzi (Schweiz. med. 
88: 402, 1958) recalls 
that the diathesis 
complication jaundice was 
known long ago 1683, and 
that postoperative hemorrhage 
jaundiced patients 
feared until recent years. The pro- 
duction prothrombin, factor 
factor 
(Christmas factor) and factor 
(Stuart factor) depends the 
presence vitamin The vita- 
min test liver function test 
was first described Koller 
1940, and numerous modifications 
are mentioned briefly. The 
present study based examin- 
ation 247 patients with various 
diseases the liver. The vitamin 
test was performed usually re- 
peatedly 208 patients and 
determinations the prothrombin 
time and the other factors were 
carried out before and hours 
after injection Synkavit vita- 
min 

The author his modi- 
fication the vitamin test use- 
ful differentiating between ob- 
structive jaundice and hepatitis 
well estimating the severity 
liver damage. 


OBSTETRICS COURSES 
FOR GENERAL 
PRACTITIONERS 


The Hospital New 
York City offering two courses 
obstetrics, limited general 
practitioners. Each course ap- 
proved for hours Category 
credit the American Academy 
General Practice. 


The courses are entitled “Ante- 
partum Care” and “The Conduct 
Labour and Delivery”. They 
will given full-time from Oc- 
tober 16-30, 1958. Students will 
expected work the clinics, 
and the second course they will. 
assigned patients labour 
whom they will assist delivery. 
Either one both courses may 
elected. 


Information may 
from Mr. Carl Wright, Jr., 
Woman’s Hospital, 141 West 109th 
Street, New York 25, N.Y. 


VITAMIN B,, DEFICIENCY 
AND MEGALOBLASTIC 


Dr. David Mollin, lecturer 
the Postgraduate 
Medical School London, Ham- 
mersmith Hospital, gave two lec- 
tures Toronto June and 
vitamin B,, and folic acid de- 
ficiency and the investigation 
megaloblastic anzemias. 

Another cause megaloblastic 
can added the list 
those already commonly known. 
prolonged treatment with 
anticonvulsant drugs, including 
barbiturates. 

Before the advent microbio- 
logical methods assay for deter- 
mining the level vitamin B,, 
directly from the serum, thera- 
peutic tests were the only means 
available making diagnosis 
either vitamin B,, deficiency 
folic acid deficiency. B,, was 
given and reticulocyte response 
obtained, folic acid was tried and 
the diagnosis deficiency either 
one the other was made 
retrospect. Now, means 


Euglena gracilis possible 
determine the amount vitamin 
B,, patient’s serum. Deficienc 

levels start below 140 mg. per ml. 


normal controls who have mean 
356. 

The serum folic acid clearance 
test microchemical method 
determining folic acid deficiency. 
seems that such deficiency 
state present only when the 
bone marrow contains 
number immature cells which 
pick folic acid rapidly, and 
cause disappear from the 
circulating blood faster 
normally. must therefore re- 
membered that the degree 
does not necessarily repre- 
sent the cause for the rapid clear- 
ance; rather depends the 
number immature cells the 
marrow. believed that some 
cases pernicious anemia may 
have conditioned deficiency 
folic acid. 

Research workers the Post- 
graduate Medical 
London Hammersmith Hospital 
are using diagnostic test for 
pernicious based the 
use labeled vitamin B,, and 


radioactive cobalt. The advantage 
here lies the fact that this me- 
thod calls for only small dose 
against 1000 the standard 
Schilling test). The administration 
small dose carbachol pro- 
motes more complete absorption 
normal subjects only, and does 
not affect patients with pernicious 
the total absorption 
considered the total dose less 
the excretion, vitamin B,, 
deficiency shows when the sub- 
ject absorbs less than 0.3 
1.0 wg. dose. The concurrent ad- 
ministration intrinsic factor es- 
tablishes the differences between 
pernicious anzmia intestinal 
membered that patients with un- 
treated pernicious have 
serum deficiency regardless 
the blood count the degree 
anzemia which they may show 
the time that this level deter- 
mined. follows from this that 
the determination serum B,, 
level the best method diag- 
nosing subacute 
generation the cord whenever 
suspected any neurological 


(Continued page 38) 
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lesion. severe B,, deficiency may 
exist the serum for two four 
years before any detectable sign 
develops. 

appears that the sequence 
events adults first the develop- 
ment gastric atrophy followed 
deficiency intrinsic factor 
and eventual development de- 
ficiency B,, absorption, all 
which spread over many years. 
Loss intrinsic factor production 
seldom severe partial gas- 


the gastric mucosa (atrophic gas- 
tritis, etc.). The presence free 
acid the stomach plus that 
good response megaloblastic 
parenterally almost diagnostic 
anatomical 
The which follows upon 
the creation intestinal blind 
loop improves the patient 
given antibiotic therapy such 
aureomycin. The ileum seems 
the site the absorption 
idiopathic there 
may low level B,, (al- 
though sometimes normal). 


ENHANCE ERYTHROPOIETIN FORMATION 
EFFECTIVELY TREAT THE COMMON ANEMIAS 


Erythropoietin, the erythropoietic hormone, the newly recognized physio- 
logic regulator red cell formation. 

Outstanding ‘investigators have proved cobalt the only known 
therapeutic agent which stimulates erythropoietin Acting 
through this natural physiologic channel, erythropoietin produced cobalt 
increases red cell formation. consequence, iron utilization and absorption 
and hemoglobin synthesis are accelerated. Thus, more efficient utilization 
administered iron makes possible greatly reduced iron dosage and better 


tolerated therapy the new cobalt-iron hematinic—RONCOVITE-MF. 


PRACTICAL APPLICATIONS—Extensive clinical experience has repeatedly dem- 
onstrated that combination cobalt and iron (Roncovite-MF) superior 
iron alone the common hypochromic anemias, such menstrual 
anemia, anemia pregnancy, nutritional anemia infancy, and anemia 

Roncovite-MF may even reverse the erythropoietic failure seen refrac- 


and absorption 


: 


tory anemia chronic infection 


Formula: Cobalt (Cobalt mg. Maximum One tablet 
Each enteric Ferrous Sulfate, 100 mg. adult after each meal 
green tablet dese: and bedtime. 
Supplied: Bottles 100 tablets. Complete bibliography request. 


LLOYD BROTHERS, PHARMACEUTICALS, LTD. 


575 NIAGARA BOULEVARD, FT. ERIE, ONTARIO 
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However, there improvement 
the B,, only given; 
will merely serve raise the 
serum level without improv- 
ing the rest the syndrome. 
may possible raise the B,, 
level the blood simply giving 
folic acid these cases. has 
been shown that gluten-free diet 
allows for normal absorption 
these cases. tropical 
sprue B,, better absorbed with 
antibiotics than without. The in- 
cidence megaloblastic 
pregnancy ten times greater 
double multiple pregnancies 
that single ones. 

One the few instances where 
reticulocytosis may observed 
untreated megaloblastic anzemia 
superimposed the megaloblas- 
tosis. the white series, lympho- 
penia may accompany megaloblas- 
tic anemia. Purpura patient 
who has megaloblastic 
should considered medical 
emergency since the patient may 
start bleeding death any 
moment. justified then give 
treatment both folic acid and 
vitamin B,,. diagnostic charac- 
teristic these cases asyn- 
chronism the bone marrow—in 
other words, normal order 
development the blood cells. 
new syndrome has recently been 
discovered which the complica- 
deficiency either folic acid 
pyridoxine. The loop syndrome 
tropical sprue are the only two 
types megaloblastic 
which will improve simply with 
antibiotic therapy. 

The dose P.G.A. (folic acid) 
suitable for the treatment the 
anemia pregnancy 200 
400 mg. per day injection. 


PULMONARY ALVEOLAR 
PROTEINOSIS 


preliminary report from 
Boston and New Haven has re- 
cently appeared the New Eng- 
land Journal Medicine (258: 
1123, 1958) new disease 
entity far known only pul- 
monary alveolar proteinosis 
which series cases has been 
gathered over the past five years. 
The lesion characterized the 
filling the alveoli PAS- 
positive 


rich lipid. This substance seems 


| 
3 
| 
] 
| 
| 
q 
J 
| 
| 


Canad. 
Aug. 1958, vol. 


produced the cells lining 
the alveoli and extruded into 
them, later becoming necrotic and 
forming granules laminated 
bodies. Although bears certain 
resemblances pneumocystitis, 
the authors are 
suaded that distinct entity. 


Most their patients were adults 
and the sex distribution showed 
definite preponderance men. 
Diligent search the 
tory for toxic 
halants did indeed reveal exposure 
many instances such sub- 
stances; common 
feature could isolated. Clinically 
the disease appears start 
febrile illness which certain 
cases has been diagnosed 
pneumonia. does not resolve 
spontaneously may progress 
cause dyspnoea and cough, some- 
times productive yellow sputum. 
Vague symptoms such 
ability, chest pain and slight loss 
weight were also recorded. The 
physical signs were remarkably 
few and not particularly revealing. 
They included rales four pa- 
tients and impaired resonance 
one. Except late severe 
cases where clubbing and cyanosis 
were observed, the physical ex- 
amination did not have much 
offer. Pulmonary function tests 
the few patients whom they 
were performed showed that the 
maximal breathing capacity was 
still maintained until perhaps 
year before death (being reduced 
about one-half six months be- 
fore death one case). Although 
oxygen saturation was severely de- 
creased the final stages, could 
oxygen. Anzemia was not the rule; 
polycythemia was observed 
number cases. The white cell 
count either was normal showed 
the form neutrophilia. Bac- 
teriological studies the sputum 
together with skin tests and sero- 
logical procedures were not con- 
clusive. 


The main diagnostic feature was 
supplied the radiological ap- 
pearance 
offered striking similarity all 
cases the height disease. The 
“fine, diffuse, perihilar, radiating, 
feathery vaguely nodular, soft 
density, resembling its butterfly 
distribution the pattern seen 
severe pulmonary cedema”. Reso- 


which 


lution occurs start the peri- 
phery the lungs, the hilus being 
the last region clear up. Cal- 
cification when present comes only 
late. Chest films taken recently 
three months before the dis- 
covery the above radiological 
picture had not shown any lesion. 
Unlike sarcoidosis, with which 
has number features 
common, pulmonary alveolar pro- 
teinosis does not cause any hilar 
lymphadenopathy. Treatment with 
antibiotics halted the febrile epi- 
sodes some patients, possibly 


employ 


drugs itamins, 
vaccines, antibiotics, 


JOURNAL 


suppressing the superimposed in- 
fections. Neither these drugs nor 
adrenocorticoids altered the course 
the proteinosis. Isolated reports 
improvement with various drugs 
could not reproduced most 
instances and seemed indicate 
that these changes were probably 
spontaneous. Eight deaths were re- 
ported the series; some these 
patients had other superimposed 
diseases. The only complete clini- 
cal recovery was 
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girl. Symptoms have fluctuated 
the other patients. 

The pathological appearance 
the lesion that yellow-grey 
grey nodules which may 
several mm. two cm. 
diameter when confluent. fluid 
variously described milky, pus- 
like, thick yellow can ex- 
pressed the cut surface the 
lung gentle pressure. The lungs 
are considerably 
weight. granular and floccular 
acidophilic material 
groups alveoli although there 
are minimal changes the 
interalveolar septa. The same ma- 
terial may also fill 
chioles. Some erythrocytes, usually 
well preserved, may found im- 
bedded this substance. The 
septal cells increase number and 
size and may form more less 
continuous lining. Even 
are about desquamated some 
them may show the occasional 
mitotic figure. Some cells contain 
lipid vacuoles, and doubly re- 
fractile material present the 
acicular spaces within 
stance itself. The lipid content 
the tissues unusually high (five 
six times the normal amount). 
Determinations three samples 
lung tissue failed reveal any 
significant level radioactivity. 
The parasite pneumocystitis 
has never been demonstrated 
spite the repeated attempts 
so, and the authors suggest that 
the lesion probably the result 
chemical inhalant. 


POSTGRADUATE COURSE 
PREVENTION AND MAN- 
AGEMENT ATHLETIC IN- 
JURIES 


August 25, and 27, 
postgraduate course will held 
the University Colorado 
Medical Center, Denver. This 
course offers broad 
sive review present-day concepts 
prevention and management 
athletic injuries. 

While this course designed 
for the team physician, all physi- 
cians with interest this sub- 
ject are welcome register. Non- 
medical personnel associated 
the care athletic injuries may 
also register for the course, pro- 
vided their application accom- 
panied letter sponsorship 
written physician with whom 


they are associated. The course 
approved the American Aca- 
demy General Practice for 
hours credit Category 
Included amongst the sessions 
are: Monday morning: Dr. 
Quigley “Frequency and Nature 
Athletic Monday 
afternoon: Dr. Quigley and 
Kenneth Rawlinson—“Field Exam- 
ination and Panel: Dr. 
Combs, Kenneth Rawlinson 
ing”. Tuesday morning: Dr. 


Silman and Dr. Combs 
“Medical Organization for Ath- 
letic Dr. Dolan— 


“Protective Equipment”. Tuesday 


afternoon: Dr. Dolan, Jack 
Rothwell and Kenneth Rawlinson 
Athletic Taping”; 
Kenneth Rawlinson and Jack Rock- 
well—“Organization and Contents 
Wednesday morning: 
Dr. Blount, Jr., and Dr. 
Combs “Physical Basis for 
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Restriction 
Athletics and Delayed Effects 
Athletic Participation”. 

For further information and ap- 
form write to: The Of- 
Postgraduate Medical Edu- 
cation, University Colorado, 
Medical Center, 4200 East Ninth 
Avenue, Denver 20, Colorado. 


UROLOGY AWARD 


The American Urological Asso- 
ciation offers annual award 


ximately 294 mg. 
linoleic acid 


peutic, 
Maintena 


$1000 (first prize $500, second 
prize $300, and third prize $200) 
for essays the result some 
clinical ‘laboratory research 
urology. Competition limited 
urologists who have been gradu- 
ated not more than ten years, and 
doing research work urology. 
The first prize essay will appear 
the program the forthcoming 
meeting the American Urologi- 
cal Association, held the 
Chalfonte-Haddon Hall, Atlantic 


with unsaturated 
convenient form 
calories 


capsules dail 
nce, one capsul 


Special diet sheets for patient distribution and LUFA 
laboratories, division 


vitamin corporation canada, Itd. 
Drummond Street, Montreal, Quebec 


City, New Jersey, April 20-23, 
1959. 

For full particulars write the 
Executive Secretary, William 
Didusch, 1120 North Charles 
Street, Baltimore, Maryland. Essays 
must his hands before De- 
cember 1958. 


RESEARCH 
PSYCHIATRY 


reporting its grant activities 
for the year ending June 30, 1957, 
the Foundation’s Fund for Re- 
search Psychiatry reviews once 
more the policies underlying its 
program research grants-in-aid. 
Its chief goal the promotion 
study natural and social pheno- 
mena with bearing human 
behaviour health and illness. 
The Foundation prefers support 
few major group programs sub- 
stantially rather than scatter 
small grants through numerous 
but limited projects. 

“As private foundation, FFRP 
feels free even obligated 
undertake considerable risk 
awarding grants; free cer- 
tain cases trust the ability 
investigator and the importance 
the problem without assurance 
that the research question will 
make useful and applicable contri- 
butions. While ‘risk’ policy 
widely acknowledged generally 
desirable for private foundations, 
especially for foundations in- 
terested psychiatry and the 
behavioral sciences. For these 
areas there still some uncertainty 
about where the answers will come 
from and how about finding 
them.” 

One the grants, for work 
the assessment neurohumoral 
and endocrine functions schizo- 
phrenia, goes Dr. Cleg- 
horn McGill University. The 
range subjects under investiga- 
tion persons assisted the 
Foundation wide, including for 
example study the neurology 
instinctive behaviour, psycho- 
analytic investigation pregnancy, 
effects maternal deprivation 
during infancy, study fantasy, 
and study factors psychiatric 
illness Japan. The late Dr. 
Ernest Jones England had re- 
ceived grant help with the 
preparation Freud’s biography. 

Two training grants mental 
health research workers 
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McGill University; one Dr. 
Saffran for training pharma- 
cology the University Edin- 
burgh, and the other Dr. 
Westley for completion psycho- 
analytic training. Summer stipends 
have also been given McGill 
medical students, 
are under consideration for grants 
for staff appointments. 


ULTRASONICS 
MEDICINE 


interim meeting the 
American Institute Ultrasonics 
Medicine will take place the 
Bellevue-Stratford 
delphia, Pennsylvania, August 
23, 1958. For further information 
apply to: John Aldes, M.D., 
Secretary, 4833 Fountain Avenue, 
Los Angeles 29, California. 


commonly encountered 


VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


B-P INSTRUMENT CONTAINER No. 300 
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Bard-Parker CHLOROPHENYL 
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soap 
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BANTING RESEARCH 
FOUNDATION GRANTS 


The Banting Research Founda- 
ranging value from $500 
$6300, made the annual meeting 
May medical research wor- 
kers across Canada help finance 
original medical research projects. 

Grants were made the follow- 
ing research workers: Dr. 
Axelrad, Division Biological 
Research, Ontario Cancer Institute, 
Toronto, study the chromosomes 
Dr. Basmajian, Department 
Anatomy, Queen’s University, King- 
ston, study the development 
electronic apparatus for 
denervated muscle; Dr. 
Bauld, Department Metabolism, 
Montreal General Hospital, for his 
investigation conjugated cestro- 
gens human urine; Dr. Ivan 
Beck, University Clinic, Royal 
Victoria Montreal, 
study the use trypsin inhibitors 
the management acute pan- 
creatitis; Dr. Bensley, Depart- 
ment Anatomy, University 
Toronto, study mast cells and 
connective tissue lesions; Dr. Harry 
Collumbine, Department Phar- 
macology, University Toronto, 
for his studies narcotic and 
addicting drugs; Dr. Currie, 
Banting Institute, University 
Toronto, for his research the 
pathogenesis acute cholecystitis 
dogs; Dr. Elliott, Mon- 
treal Neurological Institute, McGill 
University, study gamma- 
aminobutyric acid and other inhibi- 
tory substances brain; Dr. 
Goranson, Division Biological 
Research, Ontario Cancer Institute, 
Toronto, study the relation 
diabetes and tumour growth; Dr. 
Joynt, Banting Institute, 
University Toronto, study the 
experimental production emphy- 
sema and cystic disease lung 
dogs; Dr. Werner Kalow, Depart- 
ment Pharmacology, University 
Toronto, for his studies aro- 
matic esterase human serum; 
Mr. Messier, Department 
Anatomy, McGill University, for 
his studies the turnover rate 
cells; Dr. Quastel, McGill- 
Montreal General Re- 
mechanism acquired resistance 
animals drugs affecting the 
central nervous system, particularly 
morphine; Sass-Kortsak, 
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Free from unpleasant-irritating odor 
Non-toxic—stable for long periods 
a 


Comments investigators, 


Robins, U.S. Pat. No. 2770649) 


—the remarkably efficient skeletal muscle relaxant, 

unique chemical formulation, and outstanding for 
action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 1. Carpenter, E. B.: Southern Medical Journa} 51:627, 1958. 
2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: J. 
Am. Pharm. Assn., Sci. Ed. 46:374, 1957. S. O'Doherty, D. S., and Shields, C. D.: J.A.M.A. 
167:160, 1958. 6, Park, H. W.: J.A.M.A. 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson, 
R. B., Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 8. Truitt, E. B., Jr., Patterson, R. B., 
Morgan, A. M., and Little, J. M.: J. Pharm, & Exper. Therap. 119:189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles and 500. 


ROBINS CO. CANADA, LTD., MONTREAL, QUEBEC 
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Summary four new published clinical studies: 
Robaxin Beneficial 95.6% Cases Acute Skeletal Muscle 


Skeletal muscle 
spasm secondary 
acute trauma 


STUDY 


Herniated 
Ligamentous strains 
Torticollis 


Whiplash injury 
Contusions, 
and 


muscle soreness 
due accidents 
“excellent” 
Herniated 
Acute fibromyositis 
Torticollis 


Pyramidal tract 
and acute myalgic 
disorders 


TOTALS 104 
(75.3%) 


THE JOURNAL 
skeletal muscle 


MEDICAL NEWS brief 
(Continued from page 42) 


ries, Hospital for Sick Children, 
study the hepatic form Wilson’s 
cirrhosis; Dr. Sellers, Depart- 
ment Physiology, University 
Toronto, study the goitrogenic 
effect thyroxine/propylthioura- 
cil; Dr. Louis Siminovitch, Ontario 
Cancer Institute, Toronto, for his 
quantitative study the sensitivity 
tumour cells x-irradiation; 
Mr. Harcharan Singh, Department 
Pharmacology, University 


British Columbia, study the 
activation smooth muscle; Mrs. 
Stachenko, Endocrine Research 
Laboratories, Montreal Children’s 
Hospital, study the functional 
zonation the adrenal cortex and 
the factors affecting the production 
aldosterone. 


BURSARIES FOR 
UNDERGRADUATES 


The Procter Gamble Company 


Canada Limited announce that. 


they have awarded more than 100 


Susceptibility factors play important part the occurrence and spread 
athlete’s foot. With the advent warm weather, individuals who have 
had the disease are prone exhibit recurrences reinfection. Frequently, 
this can prevented the continuous prophylactic use Desenex 


preparations. 


OINTMENT POWDER 
SOLUTION 


fast relief from itching 


prompt antimycotic action 


continuing prophylaxis 


NIGHT and DAY treatment 

NIGHT Desenex Ointment (zincundecate) tubes. 

DURING THE DAY Desenex Powder (zincundecate) oz. container. 
ALSO Desenex Solution (undecylenic acid) oz. bottles. 


otomycosis Desenex Solution Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION WALLACE TIERNAN, INC. Belleville 
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Canadian universities during the 
past college year. Recipients in- 
clude medical students and 
nursing students, bursaries 
range $400 per person. The 
company inaugurated their plan 
June 1957 handing over $1500 
for bursaries each university 
with additional sums for admini- 
stration the plan and for capital 
grants. The universities themselves 
determine the recipients and the 
amount the grant. 


PREMENSTRUAL TENSION 


the Second World Congress 
Obstetrics and 
Whittkower and Fortin Mont- 
real described their studies the 
premenstrual tension syndrome 
(P.T.S.). The original description 
concerned clinical picture 
swelling, itching, rashes, 
irritability and abdominal bloating 
certain women before the mens- 
trual period. 

studied series intelligent 
young women employed 
public utility; had physical and 
psychical symptoms premens- 
trual tension while had such 
symptoms. The former group com- 
plained irritability, fatigue, de- 
pression and cravings before their 
menstrual period, and had noted 
breast engorgement, abdominal 
bloating, leg cramps skin 


changes. Psychiatric interviews 
without any direct attempt 
therapy produced 


changes many the cases. 

There are two types 
the one which begins the men- 
arche and associated with dys- 
and the other with 
onset several years after the men- 
arche, often after some emotional 
disturbance. the present study 
the patients reacted their periods 
with resentment. There was often 
tension between the parents. The 
patients often inhibited sex urges 
which they considered “sinful” and 
tended envy males. contrast, 
the control group accepted their 
feminine role better and had often 
received prophylactic education 
their mothers, whereas educa- 
tion had been badly handled 
the P.T.S. group. Fluid retention 
appears play role this syn- 
drome, but emotional factors are 
primary importance and there 
good reason believe that 
P.T.S. may amenable psy- 
chotherapy. 
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CONNAUGHT 


HEPARI 


Heparin recognized blood-anticoagulant having prompt effect 
and wide margin safety. the event overdose bleeding, the 
effect heparin can rapidly neutralized intravenous administration 
protamine sulphate whole blood. Clotting times may determined 


quickly low cost. 


Use heparin has been matter investigation coronary athero- 
sclerotic patients with impending myocardial infarction. Doses about 
15,000 units were administered subcutaneously every hours for period 
one two weeks before commencing treatment with oral anticoagulants. 
patients with myocardial infarction, treatment with heparin was pre- 
scribed during the first three weeks. After good symptomatic response 
had been established use oral anticoagulants was commenced supple- 
mented approximately 20,000 units heparin two three times 
weekly for two three months. 


Summaries treatment deep venous thrombosis and pulmonary 
embolism show the use unmodified Heparin preparations amounts 
about 20,000 units daily for from six ten days. has been anticipated 
that heparin would lessen the extent venous block leg veins and reduce 
clot propagation pelvic veins. Heparin should also lessen propagation 
thrombi already lodged the pulmonary arterial tree. 


HOW SUPPLIED 


Solution Heparin—a sterile, neutral solution the sodium salt con- 
taining approximately 110 units per mg. supplied follows: 


1,000 units per vials 
10,000 units per vials. 


Solution Protamine—10 milligrams sulphate per 
vials. 


RECENT REFERENCES 


Engelberg, H., Simplified Heparin Therapy Impending and Acute 
Myocardial Infarction, Ann. Int. Med., 44, 466, 1956. 


Crane, C., Deep Venous Thrombosis and Pulmonary Embolism, New Eng. 
Med., 257, 147, 1957. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Prevention Treatment Disease. 
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